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For Initial Therapy 


Every Case HYPERTENSION 


Effective in up to 80% of mild hypertensives' and in 
many patients with more severe forms of hypertension.’ 


Rauwiloid represents the balanced, mutually potentiated 
actions’ of several Rauwolfia alkaloids, of which reserpine and 
the equally antihypertensive rescinnamine have been isolated. 


Hence, reserpine is not the total active antihypertensive 
principle of the rauwolfia plant. 


Rauwiloid is freed of the undesirable alkaloids of the whole 
rauwolfia root. Recent investigations confirm the desirability 
of Rauwiloid (because of the balanced action of its contained 
alkaloids) over single alkaloidal preparations; ‘‘...mental de- 
pression...was...less frequent with alseroxylon...’’ 


1. Moyer, J. H., in discussion of Galen, W. P., and Duke, J. E.: Outpatient Treatment 
of Hypertension with Hexamethonium and Hydralazine, South. M. J. 47:858 (Sept.) 
1954. 

2. Finnerty, F. A., Jr.: The Value of Rauwolfia Serpentina in the Hypertensive Pa- 
tient, Am. J. Med. 17:629 (Nov.) 1954. 

3. Cronheim, G., and Toekes, I. M.: Comparison of Sedative Properties of Single 
Alkaloids of Rauwolfia and’ Their Mixtures, Meet. Am. Soc. Pharmacol. & Exper. 
Therap., Iowa City, Iowa, Sept. 5, 1955. 

4. Moyer, J. H.; Dennis, E., and Ford, R.: Drug Therapy (Rauwolfia) of Hyperten- 
sion. [I. A Comparative Study of Different Extracts of Rauwolfia When Each Is Used 
Alone (Orally) for Therapy of Ambulatory Patients with Hypertension, A.M.A. Arch. 
Int. Med. 96:530 (Oct.) 1955. 


The dose-response curve of 
Rauwiloid is flat, and its dos- 
age is uncomplicated and 
easy to prescribe...merely 
two 2 mg. tablets at bedtime. 


Rauwiloid is the original alseroxylon fraction of India-grown 
Rauwolfia serpentina, Benth., a Riker research development. 
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Lift the depressed patient up to normal 
without fear of overstimulation ... 


with new 


A HAPPY MEDIUM 
IN PSYCHOMOTOR 


STIMULATION 


e Boosts the spirits, relieves physical fatigue 
/ and mental depression... yet has no appreciable 
effect on blood pressure, pulse rate or appetite. 


Ritalin is a mild, safer central-nervous-system stimulant 
/ which gently improves mood, relieves psychogenic fatigue 
“without let-down or jitters .. .”! and counteracts over- 
sedation caused by barbiturates, chlorpromazine, rauwolfia, 
and antihistamines. 


Ritalin is “a more effective and less over-reactive drug 
than amphetamine or its derivatives.”? It does not produce 
the “palpitation, nervousness, jitteriness, or undue pressure 
in the chest area ... so frequently mentioned by patients on 
[dextro-amphetamine sulfate].’’% 


Dosage: 5 to 20 mg. b.i.d. or t.i.d., References: 1. Pocock, D. G.: 
adjusted to the individual. Personal communication. 

2. Harding, C. W.: Personal 
communication. 3. Hollander, 
W. M.: Persona! communi- 
cation. 


RITALIN® hydrochloride 
(methyl-phenidylacetate 
hydrochloride CIBA) 


Supplied: Tablets, 5 mg. 
(yellow) and 10 mg. (blue); 
bottles of 100, 500 and 1000. 
' Tablets, 20 mg. (peach- 
colored); bottles of 100 
and 1000. 


CIBA 


SUMMIT, N.J. 
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Dosage: 1 tablet 
b.i.d. or t.id., 
adjusted to the 
individual. 


CIBA 


SUMMIT,N. J. 


Serpasil Ritalin Serpatilin 
tranquilizer psychomotor emotional 
stimulant stabilizer 


To induce emotional equilibrium in those who swing from anxiety 
to depression, Serpatilin combines the relaxing, tranquilizing action 
of Serpasil with the mild mood-lifting effect of the new cortical 
stimulant, Ritalin. In recent months, numerous clinical studies have 
indicated the value of combining these agents for the treatment of 
various disorders marked by tension, nervousness, anxiety, apathy, 
irritability and depression. Arnoff,' in a study of 51 patients, found 
the combination of definite value in a variety of complaints, noting 
no effect on blood pressure or heart rate. Lazarte and Petersen* also 
found Serpatilin effective in counteracting the side effects of re- 
serpine and chlorpromazine. They reported: “The stimulating effect 
of Ritalin seemed complementary to the action of reserpine . . . in 
that it brought forth a better quality of increased psychomotor 
activity.” 

1. Arnoff, B.: Personal communication. 2. Lazarte, J. A., and Petersen, M.C.: Personal 
communication. 


Serpatilin Tablets, 0.1 mg./10 mg., each containing 9.1 mg. Serpasil® (reserpine CIBA) 
and 10 mg. Ritalin® hydrochloride (methyl-phenidylacetate hydrochloride CIBA). 


(reserpine and methyl-phenidylacetate hydrochloride CIBA) 
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BALANCE SHOWN BELOW 1S CORRECT AND RECEIPT ACKNOWLLORED 
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TABLETS 
combat monthly absenteeism with 


PRANONE* 


tablets 


progestin for dysmenorrhea 


physiologic action - clinically effective - convenient and inexpensive 


pronounced effect in relieving 
premenstrual tension 


supplied: tablets of 5 mg., 10 mg. and 25 mg. 


Pranone,® brand of Ethisterone U.S.P. 
CL-J-1-456 
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Tablets 


Syrup 


Sterile 
Solution 


Upjohn 


Uleer protection 
that 
lasts all night: 


Pa IVE, 


Each tablet contains: 
Methscopolamine bromide .................... 2.5 mg. 


Average dosage (ulcer): 
One tablet one-half hour before meals, and 1 
to 2 tablets at bedtime. 


Supplied: Bottles of 100 and 500 tablets 


Each 5 cc. (approx. 1 tsp.) contains: 
Methscopolamine bromide .............. 1.25 mg 


Dosage: 
1 to 2 teaspoonfuls three or four times daily. 


Supplied: Bottles of 4 fluidounces 


Each cc. contains: 

Methscopolamine bromide ..................... 1 mg. 
Dosage: 

0.25 to 1.0 mg. (14 to 1 cc.), at intervals of 6 to 8 


hours, subcutaneously or intramuscularly. 


Supplied: Vials of 1 ce. 


* 


TRADEMARK, REG. U. S. PAT, OF F.=—=THE UPJOHN BRAND OF METHSCOPOLAMINE 


The Upjohn Company, Kalamazoo, Michigan 
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here are three patients who will probably be helped by 


weight reduction: ihe hypertensive 


the pregnant 


the diabetic 


You will find ‘Dexedrine’ most useful for con- 
trolling appetite in these patients during the 
weight reducing regimen. Numerous studies 
indicate that ‘Dexedrine’ can be used safely in 
the vast majority of such patients. If you have 
any doubts, write to us and we will send you 
the pertinent reprints and abstracts. 
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This gentle new hypnotic induces sleep instead of imposing it. 
For the many insomnia cases where you may feel barbitu- 


rates are not desired. 500 mg. capsules, bottles of 100. ObGcott 


nudges your patient to sleep 4 
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ATIENT WITH 


=BORRHEIC 


RMATITIS 


ONLY YOU 


CAN GIVE HER RELIEF 
-..-WITH 


S Cc | SUTY 
SL 

Chances are she has never heard 
of SELSUN— because it’s an ethical 
prescription product advertised 
only to the medical profession. 
Yet SELSUN is the most effective 
treatment for seborrheic dermatitis 
and dandruff available today. 


When you have occasion to call 
this condition to patients’ 
attention, and prescribe SELSUN, 
you’re assured of quick, lasting 
control—in 81-87% of seborrheic 
dermatitis cases, 92-95% of 
dandruff cases. Once controlled, 
SELSUN keeps the scalp healthy 
up to four weeks between 
applications. 

Simple and pleasant to use as a 
shampoo, SELSUN is available in 


4-fluidounce bot- 
tles with directions. Obbott 


"Selenium Sulfide, Abbott 
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‘The Beech-Nut formula for Baby Foods: 


Painstaking devotion to the 
highest standards of quality 


This formula means buying only | 
choice fruits and carefully culti- | Beech-Nut!|— 
vated vegetables from select "Wexen sou? || 
farms and orchards. They are | 
then painstakingly cleaned and | 


te | 
prepared by Beech-Nut experts | 
to preserve the “just picked” 
Me freshness and fine natural flavor, 5 pre-cooked Baby Cereals 
. with maximum retention of 28 Strained Foods 
vitamins and minerals, 


elt. 
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To build giant-size appetites, prescribe... 


Redisol. 


CRYSTALLINE VITAMIN B,, 


Major ADVANTAGES: Helps youngsters gain weight. Stimulates hemo- Philadelphia 1, Pa. 
poiesis. Cherry-flavored Elixir or soluble Tablets readily blend with DIVISION OF 
milk, juices, infant formulas. MERCK & CO., INC. 


Supplied as Repisot Tablets: 25,50, 100, 250 mcg.; Elixir: 5 mcg. per 5 cc. ; 
Injectable: 30, 100, 1000 mcg. per cc. 


AMERICAN MEDICAL WOMEN’S ASSOCIATION, INC. 
1790 Broadway New York 19, N.Y. 


APPLICATION FOR ASSOCIATE MEMBERSHIP 


Please print or type name and address. Check address to which JourRNAL is to be mailed. 


Place of Internship 


Associate members do not pay dues but have all the privileges of membership except voting, holding office, 
and membership in the Medical Women’s International Association. Associate membership is open to: medi- 
cal women in the first year of practice, women interns, residents in training, and fellows. Membership in- 
cludes the JourNat each month without charge. 
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lets SKIN Tunction normally 


- allows access of air t6 skin | 
permits normal heat radiati: | 
insensible moisture escapes readily 


«combats miliaria and other irritations 
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Ann Gray Tay_or, M.D., Philadelphia, Pa., 

Chairman 
Jessie R. M.D., Bridgeport, Conn. 

Marion Ko.sye, M.D., Philadelphia, Pa. 
Pauta Kaiser, M.D., Chevy Chase, Md. 
TreicHLer-Reepy, M.D., Philadelphia, Pa. 
EvizaBetH VeAcH, M.D., New Wilmington, Pa. 


STANDING COMMITTEES—(Continued) 


STATE DIRECTORS 


Woman’s Medical College of Pennsylvania 
CaTHARINE MACFARLANE, M.D., Philadelphia, Pa., 
Chairman 

Mase E. Garpner, M.D., Middletown, Ohio 
E tis Lesu, M.D., Fayetteville, Ark. 
ANTOINETTE LEMAraguts, M.D., San Diego, Calif. 
NELuIE S. Nose, M.D., Des Moines, 
EVANGELINE E. SteNnuouse, M.D., Chicago, III. 
S. WavuGH, M.D., Philadelphia, Pa. 
CLARA WessterR, M.D., Tucson, Arizona 
Kare Savace Zerross, M.D., Nashville, Tenn. 


Ex-Officio: 
EstHer C. Martino, M.D., President 
CAMILLE Mermon, M.D., President-Elect 
Lituian T. MAJALLy, Executive Secretary 


SPECIAL COMMITTEES 
Annual Meeting—1956 

Co-Chairmen 

MarcuerIiteE Otiver, M.D., Chicago, 

EvizaBetTH McGrew, M.D., Chicago, IIl., 
EvANGELINE E. STENHOUSE, M.D., Chicago, IIl. 
Rose V. MENENDIAN, M.D., Chicago, IIl. 
Eme ia Giroytas, M.D., Chicago, III. 
CLEMENTINE E. Franxowskt, M.D., Whiting, 

Ind. 


Mid-Year Meeting—1955 
MarGareET JANE SCHNEIDER, M.D., Cincinnati, 
Ohio, Chairman 

Gait ENGLANDER, M.D., Cincinnati, Ohio 
Marjorie Grap, M.D., Cincinnati, Ohio 
Rae Hartman, M.D., Cincinnati, Ohio 
GwEN Morais, M.D., Cincinnati, Ohio 
JEANNE NitcuHats, M.D., Cincinnati, Ohio 
Rosetyn Tourr, M.D., Cincinnati, Ohio 


Woolley Memorial Lecture 
THERESA SCANLAN, M.D., New York, N.Y., 
Chairman 


Survey of Women Physicians 
Frances Hannett, M.D., Chicago, IIll., Chairman 


Necrology 
Snow, M.D., Chicago, IIl., Chairman 
PuiLuis Bourne, M.D., San Francisco, Calif. 
Auice M.D., Boston, Mass. 
MarGarET STANTON, M.D., Chicago, IIl. 


Medical Women of the Year 
EuizaBetH Kittrepce, M.D., Washington, D.C., 
Chairman 
FRASER ANDREWS, M.D., Silver Spring, Md. 
Essay Contest 


Rutu Hartcraves, M.D., Houston, Texas, 
Chairman 


APPOINTED REPRESENTATIVE 
HELENA RatTTERMAN, M.D., Cincinnati, Ohio, to 
“American Committee for Maternal Welfare” 


Connecticut: SopHie C. Trent, M.D., 236 West Main Street, Meriden, Conn. 
Eastern Massachusetts: CLaire F, Ryper, M.D., Rice Island, Cohasset, Mass. 
Indiana: CLEMENTINE Franxowsk1, M.D., 1907 New York Avenue, Whiting. 
Ohio: (Co-Chairmen) : Marjorie Grav, M.D., 1506 Chase Avenue, Cincinnati. 
Jeanne E. Nitcnatrs, M.D., 2205 Beechmont Avenue, Cincinnati. 
Illinois: Ross Menenoian, M.D., 2400 West Morse Avenue, Chicago. 
lowa: Evtyn M. Anperson, M.D., 816 Equitable Bldg., Des Moines 
New Hampshire and Vermont: Aucusta Foster Law M.D., 16 South Street, Milford, N.H. 
Pennsylvania: Resecca M. Ruoaps, M.D., 416 Chichester Lane, Wynnewood, Pa. 
Western Massachusetts: Mary C. SHANNON, M.D., 28 Pleasant Street, Worcester, Mass. 


Wisconsin: Ecstne Moore Tuomas, M.D., 200 East Wells Street, Milwaukee. 
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BRAND OF OXYTETRACYCLINE 
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over St n infant colic 


PEDIATRIC PIPTAL 


relieves symptoms usually within 24-48 hours 


effective: 92.6% . Clinical improvement in 94 colicky infants* 
7.4% slight 


well tolerated: 93.5% 123 infants, all except 6 less than 8 weeks old when first seen* 


constipation and tenesmus, 4.9% ——> 
flushing no fever, 1.6% 


dosage: For colic, administer 0.5 cc. with dropper supplied, directly into mouth 
of infant 15 minutes before feeding, on a demand-feeding schedule. In some 
severe cases, 1 cc. may be advisable. For spitting, vomiting, pylorospasm, cardio- 
spasm and other functional gastrointestinal disorders, 0.5 to 1 cc., q.i.d., by 
dropper or in milk, formula or fruit juice. 


supplied: 30-cc. dropper bottles, with droppers calibrated to deliver 0.5 cc. Each 
ce, contains 4 mg. of PIPTAL and 6 mg. of phenobarbital (warning, may be 
habit forming). 
PIPTAL is the only brand of N-ethyl-3-piperidyl-benzilate methobromide. 

*Andelman, M. B.; Nathan, L. A.; Breslow, L., and Gerber, H.: Scientific Exhibit, American 
Academy of Pediatrics, Chicago, Il1., Oct. 3-6, 1955. 
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eeeamong other things...which distinguishes 
Vi-Penta Drops 'Roche.* Since all 
multivitamin solutions tend to lose 
strength in time, vi-Pent® Drops 

are dated to assure full label potency. 
Just 0.6 cc daily provides required 
amounts of A, C, D and B vitamins 
(including Bg), and you'll find that both 
mothers and youngsters like them because 
they're easy to give and easy to take. 


Hoffmann - La Roche Inc « Nutley 10° N. J. 
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How many of your patients are clams? 


+++ most youngsters to be sure - 
and many oldsters, too - who balk at pills. 


Gantrisin (acetyl) Pediatric Suspension solves 
the problem because its delicious raspberry 
flavor appeals to all ages, while the wide 
spectrum and extensive clinical background of 
Gantrisin assure you of effective, 
well-tolerated antibacterial therapy. 


Gantrisin® - brand of sulfisoxazole 
Gantrisin®(acetyl) - brand of acetyl sulfisoxazole 


Original Research: in Medicine and Chemistry 
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American Medical Women’s Association, Inc. 


BRANCH OFFICERS, 1955-1956 


ONE, WASHINGTON, D. C. 


President: Esther Nathanson, M.D., 2535 Massachu- 
setts Ave., N.W., Washington, D.C. 


Secretary: Alma Jane Speer, M.D., 3232 Garfield St., 
N.W., Washington, D.C. 


Meetings held first Tuesday, October to May. 


TWO, CHICAGO, ILLINOIS 


President: Elizabeth R. Fischer, M.D., 10401 S. Bell 
Ave., Chicago, Illinois. 


Secretary: Mary Stephens, M.D., 55 East Washington 
St., Chicago, Illinois. 


Meetings held monthly. 


THREE, MARYLAND 


President: Grace Hiller, M.D., Goucher College, Tow- 
son 4. 


Secretary: Mary Matthews, M.D., 8106 Harford Rd., 
Baltimore 14. 


Membership Chairman: Pearl L. Scolz, M.D., 11 
Blythewood Road, Baltimore 10, Md. 


Meetings held first Thursday of month. 


FOUR, NEW JERSEY 
President: Zelda I. Marks, M.D., 742 Clinton Avenue, 
Newark 8. 


Secretary: Gertrude O. Ash, M.D., 866 South 13th 
Street, Newark 8. 


FIVE, PORTLAND, OREGON 


President: Miriam Luten, M.D., 308 Taylor St. Bldg., 
(919 Taylor Street) Portland 5. 


Secretary: Dorothy Vinton, M.D., 2455 N.W. Marshall, 
Suite 5, Portland 10. 


Dinner meetings held every two months, with a sym- 
posium on scientific topics of general interest. 


SIX, OMAHA, NEBRASKA 


President: Aileen Mathiasen-Sciortino, M.D., 6 Hall 
St., Council Bluffs, lowa 


Secretary: Louise M. Camel Farrage, M.D., 478 Elm- 
wood, Council Bluffs, Iowa 


EIGHT, NEW ORLEANS, LOUISIANA 


President: Georgiana J. von Langermann, M.D., 1430 
Tulane Avenue, New Orleans. 


TEN, WISCONSIN 
President: Elaine Pedersen, M.D., 6040 West Lisbon 
Ave., Milwaukee. 


Secretary-Treasurer: Mary Hall, M.D., 4042 North 
Wilson Drive, Milwaukee. 


ELEVEN, SOUTHWESTERN OHIO 


President: Gail Englander, M.D., 3729 Reading Road, 
Cincinnati 29. 


Secretary: Gwendolyn Morris, M.D., 421 Burns, Wy- 
oming 15. 


Meetings held second Tuesday, September, November, 
January, March, May. 


TWELVE, COLUMBUS, OHIO 


President: Dorothy F. Falkenstein, M.D., 188 E. State 
St., Columbus. 


THIRTEEN, SAN DIEGO, CALIFORNIA 


President: Mary Fishel, M.D., 4752 Palm Ave., La 
Mesa. 
Secretary: Margaret Siems, M.D., 233 A St., San Diego. 


Meetings held every other month on fourth Thursday. 


FOURTEEN, NEW YORK, NEW YORK 
President: Rosa Lee Nemir, M.D., 303 East 20th St., 
New York. 


Secretary: Julia V. Lichtenstein, M.D., 2 West 87th 
St., New York. 


Membership Chairman: Adelaide Romaine, M.D., 35 
West 9th Street, New York. 


FIFTEEN, CLEVELAND, OHIO 
President: Viola Startzman, M.D., 2020 E. 93 Street, 
Cleveland 6 


Secretary: Kathryn Hoffman, M.D., Schoffield Bldg., 
Cleveland 


SIXTEEN, PITTSBURGH, PENNSYLVANIA 
President: Pearl G. McNall, M.D., 4 Angora Rd., Car- 
negie. 


Secretary: Hilda Kroeger, M.D., Magee Hospital, Pitts- 
burgh 13. 


EIGHTEEN, NEW YORK STATE 


President: Myrtle Wilcox Vincent, M.D., 134 Main 
St., Binghamton. 


Secretary: Elizabeth Olmstead, M.D., 568 Lafayette 
Ave., Buffalo. 


Membership Chairman: Marguerite P. McCarthy- 
Brough, M.D., 1811 West Genessee Street, Syracuse. 


NINETEEN, IOWA 


President: Ruth Wolcott, M.D., Spirit Lake. 


Secretary: Jean Glissman, M.D., 1068 42nd St., Des 
Moines. 
Meetings held each April, in conjunction with state 
medical meeting. 
(Continued on page 18) 
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American Medical Women’s Association, Inc. 


BRANCH OFFICERS 1955-1956—(Continued) 


TWENTY (BLACKWELL), DETROIT 
MICHIGAN 


President: Ann Lo Grippo, M.D., Henry Ford Hospital, 
Detroit. 
Secretary: Kathryn O’Connor, M.D., 14301 Grand 
River, Detroit 27. 


Meetings held five times a year. 


TWENTY-THREE, LOS ANGELES, 
CALIFORNIA 
President: Elsie H. Ferrel, M.D., 690 East California, 
Pasadena. 


Secretary: Pauline Roberts, M.D., 3460 Virginia Road, 
Los Angeles 16. 


Membership Chairman: Elizabeth Mason-Hohl, M.D., 
1234 Vermont Avenue, Hollywood. 


TWENTY-FOUR, KANSAS 
President: Mary T. Glassen, M.D., Phillipsburg. 
Secretary: Ruth P. Spiegel, M.D., Formosa. 
Next meeting will be held on call. 


TWENTY-FIVE, PHILADELPHIA, 
PENNSYLVANIA 
President: Mary D. Varker, M.D., 604 Sussex Road, 
Wynnewood. 
Secretary: Marjory A. Meyer, M.D., 916 Edmonds 
Avenue, Drexel Hill. 
Meetings held three times a year. 


TWENTY-SIX MINNESOTA 
President: Della G. Drips, M.D., Oronoco. 


Secretary: Hilda Luck, M.D., 531 N. 4th Street, 
Mankato. 


TWENTY-NINE, ATLANTA, GEORGIA 

President: Vernelle Fox, M. D., 1293 W. Peachtree 
Street, N.W., Atlanta. . 

Secretary: Eleanor Bundy, M. D., 706 Church Street, 
Decatur. 

Membership Chairman: Virginia Tuggle, M.D., 822 
Columbia Drive, Atlanta. 

Meetings held third Saturday, alternate months. 


THIRTY, UPPER CALIFORNIA 
President: Roberta F. Fenlon, M.D., 490 Post St., San 
Francisco. 


Secretary: Anah C. Wineberg, M.D., 3120 Webster St., 
Oakland 9. 


THIRTY-ONE, MISSISSIPPI 
President: Eva L. Meloan, M.D., 964 N. State St., 
Jackson, 


Secretary: Ruth R. Burroughs, M.D., 2912 N. State 
St., Jackson. 


THIRTY-TWO, WESTERN NORTH CAROLINA 

President: Irma Henderson-Smathers, M.D., 1295 
Merriman Ave., Asheville. 

Secretary: Louise Galloway, M.D., 25 Arthur Rd., 
West Asheville. 

Membership Chairman: Ethel Brownsberger, M.D., 75 

Hendersonville Rd., Biltmore, N.C. 


THIRTY-THREE, FLORIDA 


President: Mary C. Petras, M.D., 8340 N.E. Second 
Ave., Miami 38. 


Secretary: Minerva Gordon, M.D., 541 Lincoln Road, 
Miami Beach. 


THIRTY-FOUR, ARKANSAS 


President: Elizabeth D. Fletcher, M.D., 705 Donoghey 
Bldg., Little Rock. 


Secretary: Martha M. Brown, M.D., State Hospital, 
Little Rock. 


THIRTY-FIVE, PUERTO RICO 


President: Alice Reinhardt, M.D., Santorio Insula, Rio 
Piedros. 


Secretary: Maria Amelia Pares, M.D., Professional 
Building, Santurce. 


THIRTY-SIX, ALAMEDA COUNTY, 
CALIFORNIA 


President: Miriam Rutherford, M.D., 2929 Summit 
St., Oakland 


Secretary: Dorothy McDonald, M.D., 2490 Channing 
Way, Berkeley. 


THIRTY-SEVEN, SEATTLE, WASHINGTON 


President: Phyllis Leibly, M.D., 4530-51st St., N.E., 
Seattle. 


Secretary: Lily E. Schoffman, M.D., 828 Fourth and 
Pike Bldg., Seattle. 


THIRTY-EIGHT, LONG BEACH, CALIFORNIA 


President: Mary Callaghan, M.D., 384 Redondo 
Ave., Long Beach. 


Secretary: Primitiva Demandante, M.D., 908 North 
Avelon Blvd., Wilmington. 


THIRTY-NINE, BOSTON, MASSACHUSETTS 
President: Victoria Cass, M.D., 4 Myopia Road, Win- 
chester. 


Secretary: Marian W. Perry, M.D., 88 Scotland Road, 
Reading. 


Membership Chairman: Mary I. Tompkins, M.D., 
1108 Beacon St., Brookline 46. 


FORTY, DALLAS, TEXAS 
President: Katharine Bennett, M.D., 915 St. Joseph, 
Dallas, Texas. 


Secretary: Harriet Rogers, M.D., 4307 Camden, Dal- 
las, Texas. 


(Continued on page 20) 


Please report all changes in Branch officers 
and chairmen as soon as possible to American 
Medical Women’s Association, 1790 Broadway, 
New York 19, New York. 
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establishing 
desired 
eating 

patterns 


and the 60-10-70 Basic Plan 


In the development of good eating habits, medication is 
important, not only in initiating control, but also in 
maintaining normal weight.!.23 


Obedrin contains: 


e Methamphetamine for its anorexigenic and mood- 
lifting effects. 

e Pentobarbital as a balancing agent, to guard against 
excitation. 


e Vitamins B, and B, plus niacin to supplement the diet. 


e Ascorbic acid to aid in the mobilization of tissue 
fluids. 


Since Obedrin contains no artificial bulk, the hazards 
of impaction are avoided. The 60-10-70 Basic Plan 
provides for a balanced food intake, with sufficient 
protein and roughage. 


Write for 
60-10-70 Menu pads, weight charts, 
and samples of Obedrin. 


Semoxydrine HCl (Metham- 
phetamine HCl) 5 mg.; Pen- 
tobarbital 20 mg.; Ascorbic 
acid 100 mg.; Thiamine HCI 
0.5 mg.; Riboflavin 1 mg.; 
Niacin 5 mg. 


1. Eisfelder, H.W.: Am. Pract. 
& Dig. Treat., 5:778 (Oct.) 
1954). 
2.Sebrell,W.H.,Jr.:J.A.M.A., 
152:42 (May, 1953). 

3. Sherman, R.J.: Medical 
Times, 82:107 (Feb., 1954). 


BRISTOL, TENNESSEE 


7 
SA 
0. BA f 
N 
| in 
| 
2 
Se 
: 
| 
| 
Formula 
| 
q q 
| | a 
b 
19 | 
| 


American Medical Women’s Association, Inc. 


BRANCH OFFICERS 1955-1956—(Continued) 


FORTY-ONE, SOUTHEAST VIRGINIA 


President: Hertha Riese, M.D., 2 West Marshall, Rich- 
mond. 


Secretary: M. Jane Page, M.D., Medical Arts Building, 
Richmond. 


FORTY-TWO, HOUSTON, TEXAS 


President: Ruth Hartgraves, M.D., 1407 Medical Arts 
Building, Houston. 


Secretary: Francine Jensen, M.D., 2218 West Main, 
Houston 6 


FORTY-THREE, THE ALAMO, 
SAN ANTONIO, TEXAS 


President: Mary Mitchell Henry, M.D., 601 Medical 
Arts Building, San Antonio. 


Secretary: Ione Huntington, M.D., 647 New Moore 
Building, San Antonio. 


Membership Chairman: Pearl Zink, M.D., 615 Medi- 
cal Arts Building, San Antonio. 


FORTY-FOUR, MARICOPA, PHOENIX, 
ARIZONA 


President: Zdenka Hurianek, M.D., 4115 North 10th, 
Phoenix. 


Secretary: Helen Davis, M.D., 3337 East Mitchell Dr., 
San Antonio. 


JUNIOR BRANCH OFFICERS 1955-1956 


UNIVERSITY OF ALABAMA 
President: Maude Dieseker, 800 South 20th St 
Birmingham, Alabama. 


Secretary: Betty Jean McBride, 800 South 20th 
Street, Birmingham, Alabama. 


UNIVERSITY OF ARKANSAS 
President: Betty Ann Lowe, University of Ark- 
ansas School of Medicine, Little Rock, Arkansas. 


Secretary: Betty Jane McClellan, 222 West “G” 
Street, Park Hill, North Little Rock, Arkansas. 


BAYLOR UNIVERSITY 
President: Le Claire Leslie, 2432 Prospect, Hous- 


ton, Texas. 


Secretary: Mary Ann South, 2432 Prospect, Hous- 
ton, Texas. 


ESTHER C. MARTING JUNIOR BRANCH, 
CINCINNATI, OHIO 


President: Germaine Hahnel, 2991 Werk Road, 
Cincinnati, Ohio. 


Secretary: Yvonne Mohlman, 6928 Miami Bluff 
Drive, Mariemont, Ohio. 


MEDICAL COLLEGE OF GEORGIA 
President: Martha Katherine Dull, 514 Martin 
Lane, Augusta, Georgia. 


Secretary: Barbara Castleberry, Medical College 
of Georgia, Augusta, Georgia. 


HAHNEMANN MEDICAL COLLEGE 


President: Audrey Krauss, 300 South Camac Street, 
Philadelphia, Pennsylvania. 


Secretary: Mary Rorro, 148 North 15th Street, 
Philadelphia, Pennsylvania. 


HOWARD UNIVERSITY 


President: Sara Ewell, Wheatley Hall, Howard 
University, Washington, D.C. 


Secretary: Z. Ozella Thompson, 5345 Bell Place, 
Washington 1, D.C. 


NORTHWESTERN UNIVERSITY 


President: Marianne Whowell, 2118 N. Sedgwick, 
Chicago, IIliois. 


Secretary: Frances Taylor, 1160 N. State Street, 
Chicago, Illinois. 


UNIVERSITY OF UTAH 


President: Frances R. Beier, 3396 E 3900 South, 
Salt Lake City, Utah. 


GEORGE WASHINGTON UNIVERSITY 


President: Roberte Raymond, 2010 Kalorama Road, 
Washington, D.C. 


Secretary: Kathryn Williams, 1728 Massachusetts 
Ave., N.W., Washington 6, D.C. 
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TA M D AX eliminates these 


common menstrual discomforts 


e BANISHES OFFENSIVE ODOR... 
| e PERINEAL IRRITATION... 
e UNSIGHTLY, REVEALING BULGES 


As evidenced by long clinical experi- 
ence, Tampax, the intravaginal guard 
of choice, relieves much of the em- 
barrassment once accepted as inevit- 
able during the menses... Tampax 


affords gratifying protection, freedom | 
7 


from chafing often associated. with 
external pads and guards against odor 
... Three absorbencies .. . Tampax 
Super, Regular or Junior... meet 
varying requirements. 


Professional Samples 
on Request 


TAMPAX INCORPORATED 
PALMER, MASSACHUSETTS q 


MW-5-6 
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Tetracycline Lederle 


in the treatment of 


respiratory infections 


January and his associates! have written 
on the use of tetracycline (ACHROMYCIN) 
to treat 118 patients having various 
infections, most of them respiratory, in- 
cluding acute pharyngitis and tonsillitis, 
Otitis media, sinusitis, acute and 
chronic bronchitis, asthmatic bronchitis, 
bronchiectasis, bronchial pneumonia, 
and lobar pneumonia. Response was 
judged good or satisfactory in more than 
84% of the total cases. 


Each month there are more and more 
reports like this in the literature, docu- 
menting the great worth and versatility 
of ACHROMYCIN. This antibiotic is unsur- 
passed in range of effectiveness. It provides 
rapid penetration, prompt control. Side 
effects, if any, are usually negligible. 


No matter what your field or specialty, 
ACHROMYCIN can be of service to you. 
For your convenience and the patient’s 
comfort, Lederle offers a full line of 
dosage forms, including 


ACHROMYCIN SF 


ACHROMYCIN With STRESS FORMULA VITA- 
MINS. Attacks the infection—defends the 
patient—hastens normal recovery. For 
severe or prolonged illness. Stress formula 
as suggested by the National Research 
Council. Offered in Capsules of 250 mg. 
and in an Oral Suspension, 125 mg. per 
5 cc. teaspoonful. 


For more rapid and complete 
absorption. Offered only by Lederle ! 


filled sealed capsules 


lJanuary, H. L. et al: Clinical experience with 
tetracycline. Antibiotics Annual 1954-55, p. 625. 


LEDERLE LABORATORIES DIVISION 


AMERICAN CYANAMID COMPANY 


PEARL RIVER, NEW YORK 


*REG. U. S. PAT. OFF, 


PHOTO DATA: 4X5 VIEW CAMERA, F5.6, 1/25 SEC., EXISTING 
LIGHTING AT DUSK, ROYAL PAN FILM. 
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THREE GENERATIONS OF DOCTORS 


HAVE PRESCRIBED ANTACID, EFFERVESCENT 


Sal Hepatica. 


Since 1897, doctors have consistently 
prescribed SaL Hepatica fof prompt 
relief of intestinal stasis. When Sat 
Hepartica is taken one-half hour before 
supper, relief is obtained before bed- 
time. When taken before breakfast re- 
sults are usually achieved within an hour. 


Sat HEPATICa acts so promptly be- 
cause it is antacid and effervescent, 
lessening the emptying time of the 
stomach. Its osmotic action draws 
water into the intestine, providing a 
fluid bulk which is a prompt but gentle 
stimulus to evacuation. 


Pleasant-tasting SaL HEPATICA acts 
without griping. Being antacid it re- 
lieves the hyperacidity frequently ac- 
companying constipation. 


LAXATIVE 
CATHARTIC 


A GENTLE, 


Antacid 


BRISTOL-MYERS CO., 


19 West 50 Street, New York 20, N. Y. 
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new 


Against Pathogen & Pain 
in urinary tract infections 


Azo Gantrisin combines the single, soluble sulfonamide, Gantrisin, 


with a time-tested urinary analgesic - in a single tablet. 


Prompt relief of pain and other discomfort is provided 


together with the wide-spectrum antibacterial effectiveness 


of Gantrisin which achieves both high urinary and plasma levels so 
important in both ascending and descending urinary tract infections. 


Each Azo Gantrisin tablet contains 0.5 Gm Gantrisin 'Roche' plus 50 mg phenylazo-diamino-pyridine HCl. 


Gentrisin® - brand of sulfisoxazole 


Original Research in Medicine and Chemistry - 4 
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100 


(Urine 
Directions: R ONG 
of ‘Tes-Tap remove ap 


with color chart below. 000 


breaks, cut here to open and reth 
rea 


more 


urine sugar test of unmatched simplicity 


(URINE SUGAR TEST TAPE, LILLY) 


“Tes-Tape’ completely eliminates the need for test tubes, heat, 
reagents, or any other paraphernalia in quantitative urine sugar 
determinations. Simply moisten a strip of “Tes-Tape’ with the 
specimen. After just sixty seconds, compare it with the color 
chart on the “Tes-Tape’ dispenser. Then read off the percentage 
of sugar. The selective action of “Tes-Tape’ prevents false positive 


reactions, assures complete accuracy. 


carry it on house calls for on-the-spot determinations. Your 
patients also will welcome the convenience, simplicity, and ac- 
curacy of “Tes-Tape.’ 


G, The convenient size of the “Tes-Tape’ dispenser permits you to 


QUALITY / RESEARCH / INTEGRITY 


Now available at pharmacies everywhere. 


ELI LILLY AND COMPANY 


RC» ANNIVERSARY 1876 © 1956 626050 
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bunal of the- 


AMERICAN MEDICAL WOMENS ASSOCIATION 


VOLUME 11 


MAY 1956 


NUMBER 5 


Rauwolfia Compounds 
in the Treatment of Parkinsonism” 


Kate Constable, M.D., and Lewis J. Doshay, M.D. 


HE HISTORY, STRUCTURE, AND USES of the 

various Rauwolfia preparations in the treat- 

ment of nervous and mental ailments and 
arterial hypertension have been so fully covered in 
recent medical literature’™® that a review is hardly 
necessary for the purpose of this presentation. 

Our study aims merely to present our experi- 
ence with the Rauwolfia compounds in the treatment 
of symptoms of Parkinson’s disease, for whatever 
help they may afford other physicians confronted 
with similar problems. The study was begun one 
and a half years ago with a small group, since ex- 
panded to include 102 cases; (98 with Parkinson’s 
disease and 4 with other non-Parkinson involuntary 
movements) . 

Material and Procedure. Of the 98 Parkinson 
patients in the series, one-tenth were of the posten- 
cephalitic variety and the remainder about equally 
distributed among the idiopathic and arteriosclerotic 
groups. The patients ranged in age from 32 to 78 
years. They included both private and clinic cases. 

There was no attempt at selection of patients ac- 
cording to age, sex, or type of Parkinsonism. Almost 


all of them had been on various antispasmodic medi- 
cations for years. Rauwolfia was added to their 
regular medication, either because the total response 
to standard drugs had been more or less unsatisfac- 
tory, or because the patients presented symptoms 
beyond the usual rigidity and tremor of Parkinson’s 
disease. For example, some of them suffered from 
hypertension, agitation, restlessness, depression, in- 
somnia, phobias, obsessions, and_ hallucinations; 
others suffered from psychoneurotic complaints of 
nausea, quiver sensations in the abdomen, burning 
sensations throughout the body, cold sensations in 
the hands and feet, numbness, dizziness, tinnitus, and 
so forth. 


It has been our experience that patients afflicted 


with Parkinsonism are unusually free of other or-’ 


ganic illnesses. However, the incidence of anxieties 
and depression, either primary or secondary to the 
progressive, handicapping effects of the disease, is 
relatively high among them. Often it becomes more 
of a problem in management than the disease itself. 
Many years ago, Sands * described the typical Park- 


inson patient as the over-conscientious, over-sensi- 


Dr. Constable is Associate in Neurology 
and Dr. Doshay is Associate Attending 
Neurologist, College of Physicians and Sur- 
geons, Columbia University, New Y ork. 


J.A.M.W.A.—May 1956 


165 


*From the Vanderbilt Clinic and the Neurological 
Institute, Presbyterian Hospital, and Department of 
Neurology, College of Physicians and Surgeons, Co- 
lumbia University, New York, The study was assisted 
by B. J. Crawford, laboratory technician, Parkinson 
Research Laboratory, Neurological Institute. 
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TABLE 1. DOSAGE (RAUWOLFIA) IN PARKINSON PATIENTS 


Type of Drug 


No. of Cases Initial Total Daily Maximum Total Daily Maintenance Daily 
Treated Dose in M Dose in Mg. Dose in Mg. 

1 100 300 200 

5 0.5 2 0.75 
ee 16 4.0 6 6.0 

17 0.5 1 0.75 
65 0.7 + LS 
9 0.5 0.75 0.75 


tive, and perfectionist type of individual, strongly 
inclined toward pessimism, apprehension, and fear- 
fulness, with a tendency to overwork and to assume 
the obligations, worries, and cares of others. Such 
an individual is poorly equipped emotionally and 
philosophically to accept the frustration of progres- 
sive retardation of his vital and physical functions 
and the ensuing disabilities of helplessness and de- 
pendence on others. It should not be surprising, 
therefore, that many Parkinson patients are in need 
of psychotherapy, as much as physiotherapy and 
chemotherapy. It was to such patients, with mental 
and emotional symptoms, that we directed our ef- 
forts in the use of the Rauwolfia compounds. 

The Rauwolfia compounds included “rau-sed,” 
raudixin®, sandril®, “serpasil,” serpiloid®, and rau- 
wiloid®.* They were used in arbitrary order, some 
patients being tried on only one of these, others on 
several of the drugs in succession. 

The dosage was generally small and limited to 
the aims of tranquilization, rather than to the huge 
doses employed in psychiatric practice. Patients were 
usually started with 0.5 mg. of reserpine (serpiloid, 
rau-sed, sandril, or serpasil) twice a day, or 0.25 
mg. three times a day. The dosage was increased 
gradually; but in only a few cases did it reach as 
high as 4.0 mg. a day (see Table 1). Raudixin was 
started with 100 mg., and rauwiloid with 2.0 mg., 
twice daily. 


*The authors are indebted to the manufacturers of 
the various Rauwolfia preparations for supplying us 
with material necessary to the study, Rau-sed and 
raudixin were provided by E. R. Squibb and Sons; 
sandril by Eli Lilly & Co.; serpasil by Ciba Pharmaceu- 
tical Products; and serpiloid and rauwiloid by Riker 
Laboratories, 


Results. Sixteen of the 98 Parkinson patients 
were tested in the Parkinson laboratory on elec- 
tronic machines designed especially for objective 
measurement of changes in rigidity and tremor 
under therapy. These patients were given placebos 
for short periods as controls, before being tested 
with a Rauwolfia compound alone, or with a Rau- 
wolfia compound in combination with a known 
antispasmodic, Only 3 of this group reported any 
improvement and all of these received combination 
therapy. Of the 8 who were unimproved, 7 had been 
taking Rauwolfia alone and one received combina- 
tion therapy. In 10 instances, the patient was worse 
taking Rauwolfia alone, and in 4 cases, taking 
combinations (see Table 2). There was no evidence 
that higher dosages proved more beneficial to the 
patients than lower dosages. In fact, one of the 
poorest results was obtained in a patient who had 
been taking 4.0 mg. daily for 20 days. 

All of the 86 non-laboratory cases received Rau- 
wolfia in addition to their normal medications. 
Thirty-seven of the 102 patients reported some 
betterment in the over-all condition; 58 reported no 
improvement, and 10 were symptomatically worse. 
Of the 4 non-Parkinson cases, 2 had Huntington’s 
chorea, one familial tremor, and one dystonia mus- 
culorum deformans. Not one of these obtained im- 
provement from the Rauwolfia products. 

Of the 40 patients who were benefited by the 
addition of a Rauwolfia product to their usual 
Parkinson’s medication, 26 were helped subjectively 
by the tranquilizing effect. They felt calmer, less 
nervous, and less tense. In 4 patients, there was an 
objective effect in lowered blood pressure; 2 slept 
better, and 4 felt general improvement. 


TABLE 2. RESULTS OF RAUWOLFIA IN TREATMENT OF PARKINSON’S DISEASE 


Result ‘Trials with 


Trials with Total 
Rauwolfia alone Rauwolfia combined Number of Trials 
with anti-spasmodic 
No. % No. % No. % 
0 0 40 35 40 31 
Unimproved ......... 7 53 59 53 66 52 
nen 6 47 14 12 20 17 
2 ge 13 100 113 100 126 100 
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TABLE 3. TYPE OF IMPROVEMENT IN 
40 PATIENTS BENEFITED BY RAUWOLFIA 


I. General—Non-specific No. 
Calmer, less nervous and excited..... 26 
Lowered blood pressure............ 4 
General bodily improvement........ 2 86 
34 
II. Specific—Improvement 
Minor tremor improved............ 3 
Obsessions and hallucinations less... .. 3 16 


In other words, the patients most often benefited 
by the Rauwolfia products were helped in a general, 
non-specific manner. Only 3 patients noted any im- 
provement in minor tremor; none with major 
tremor received any benefit. Only one patient’s gait 
was improved. Three were afforded some relief from 
distressing obsessions and hallucinations. There was 
no effect on oculogyria, severe rigidity, high grades 
of excitement or severe depression. 


It was observed that if a patient had a good result 
from one of the compounds, he usually had a 
similarly good response from another. Likewise, if 
the response to the first compound was unfavorable, 
the others were likely to be no less so. Hence, from 
our observations, it could not be said one compound 
was superior to another, 

In summary, 36 percent of the 102 cases had some 
benefit from the addition of a Rauwolfia compound 
to the standard anti-Parkinson agents, 56 percent 
had no benefit, and 9 percent reported an exacerba- 
tion of symptoms (see Tables 2 and 3). 


Side Reactions. Side effects can be classified as 
general weakness and sweating, which occurred only 
half as frequently as gastrointestinal and upper 
respiratory symptoms, and cerebral symptoms. Only 
26 of the 98 postencephalitic patients complained of 
side effects from the addition of a Rauwolfia prod- 
uct to the usual anti-Parkinson medication. Most of 
these patients had more than one reaction. The 
gastrointestinal complaints consisted of increased 
dryness of mouth and greater difficulty in swallowing 
or excessive salivation, diarrhea, nausea, nasal 
stufhness, anorexia, bloating, or heartburn. The 
cerebral symptoms included variously dizziness, 
drowsiness, insomnia, headaches, stiff neck, blurred 
vision, confusion, and increased nervousness, One 
patient with Huntington’s chorea developed, temp- 
orarily, Parkinson-like symptoms while on a Rau- 
wolfia product.° 


Few patients discontinued treatment because of 
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side reactions alone. While the side effects were dis- 
agreeable, they quickly disappeared when the drug 
was discontinued, without any harmful aftereffects. 


Discussion 


Except for laboratory studies, where the patients 
had to be tested on Rauwolfia alone, the majority of 
the patients were maintained on other anti-Parkin- 
son remedies at the same time that they were tested 
for the effects of Rauwolfia. This was necessarily so, 
since it was fully realized in advance that Rauwolfia 
could not possibly substitute for the more potent 
anti-rigidity drugs, nor could it maintain severely 
advanced tremor cases in any degree of comfort. The 
aim was to test the degree to which added benefits 
might be derived from the combined therapy, and 
the extent to which unchecked emotional and men- 
tal symptoms of Parkinsonism might be combatted 
by Rauwolfia. The latter was regarded as a par- 
ticularly important field of potential usefulness. 

However, aside from an improvement in spirit, 
well-being, and mild tremor in a third of the cases, 
there was little impact on the more severe extraneous 
symptoms of Parkinsonism. In the face of marked 
agitation, excitement, insomnia, and advanced 
tremor, Rauwolfia was almost entirely without effect, 
even when doses of reserpine, as high as 2.0 or 4.0 
mg. per day, were employed. Nevertheless, there 
were isolated cases in which benefit was derived 
from doses as small as 0.25 mg., three times a day, 
in the control of agitation deriving from obsessions 
and hallucinations. Therefore, since Rauwolfia is 
entirely free of damaging side reactions within the 
dose range employed in this study, it is a worth- 
while supplementary remedy to try in Parkinson 
patients distressed by nervousness or obsessions, until 
better remedies become available. As an example, 
this case of a favorable effect is cited. 


Case REPORT 


S. A. was a 48 year old postencephalitic Parkinson 


patient, with mild tremor of the right arm, rigidity in 
the leg, and marked apprehension as to his continued 
employability. One year ago, reserpine 0.5 mg. twice 
a day was added to his regimen of cogentin® and 
parsidol®, He has continued the dosage to the present 
time. He reports that the 7:00 p.m. dose quiets him 
within fifteen minutes; that he feels calm and moves 
about more easily, though at times he feels as if he is 
walking on air. He experiences a pleasant feeling in 


the body and on no further medication enjoys a restful - 


sleep throughout the night. He arises feeling cheerful 
and in high spirits. His tremor is under control and 
his body freer. This sense of euphoria lasts until noon, 
at which time he takes the first reserpine. The favor- 
able effect continues until 7:00 p.m., when his second 
dose is due. On this regimen, he has also found it pos- 
sible to reduce somewhat the former dosage of his anti- 
Parkinson drugs. 
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SUMMARY 


The value of the Rauwolfia compounds lies in 
their general tranquilizing and sedative effects in the 
treatment of some of the associated mental and 
emotional symptoms of Parkinson’s disease; 37 per- 
cent of 98 Parkinson patients seemed to derive some 
measure of benefit from Rauwolfia. These com- 
pounds cannot be used alone, but must be used in 
conjunction with one or more of the standard anti- 
Parkinson agents. There seems to be no superiority 


of one Rauwolfia compound over another. There 
was no apparent reason why some patients responded 
favorably and others unfavorably. Side reactions 
were mild in character and readily disappeared on 
cessation of therapy. In view of their safety, the 
Rauwolfia compounds may be considered a good 
addition to the therapy of Parkinsonism, especially 
in the help they afford some patients in the control 
of nervousness, insomnia, mental confusion, delu- 
sions, obsessions, and hallucinations. 
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Is Juvenile Delinquency a Medical Problem? 


Mary E. Giffin, M.D. 


OST PHYSICIANS consider delinquency to 

be outside their ken. As parents, they 

isolate their own children from neigh- 
borhood vandals; and as citizens, they bemoan the 
yearly crime statistics; but, as physicians, they ignore 
their potential role in detecting and properly man- 
aging incipient “antisocial acting-out,” the psychia- 
trist’s term for delinquency. 

Psychiatrists no longer recommend social isola- 
tion of the psychopath, but rather, they endeavor to 
understand the etiology of the behavior which char- 
acterizes the psychopathic personality. With such 
understanding of genesis, a treatment program 
quite different from the custodial and isolation 
techniques of 15 years ago becomes possible. Based 
on recent research in the psychopathology of delin- 
quent behavior, the focus has shifted from the pro- 
tection of society alone to the alteration of behavior 
for the patient’s sake as well. 


Psychiatrists now understand that delinquent 
behavior is a reflection of a poorly integrated 
conscience which may impose very rigid controls on 
some types of behavior, but be remarkably lax about 
others. Gang delinquency denotes so great a disturb- 
ance in group conscience that stealing, vandalism, 
truancy, and murder have become the accepted pat- 
terns of behavior. Individual delinquency, on the 
other hand, is a manifestation of poor individual 
and family conscience; in all instances in which ade- 
quate study has been possible, it has been found that 
the parents of delinquent children have unwittingly 
fostered the particular antisocial activity of the 
child, and this has been true of the sexually 
perverted behavior patterns as well. 

Prevention of Delinquency. The following report 
gives a typical example of the role which the general 
practitioner can play in preventing delinquency. 

Through recent experience, we have come to 
realize that potentially delinquent individuals can 
be treated satisfactorily only if specific knowledge 
of the transgressions can be obtained from par- 


Dr. Giffin is Consultant in the Section of 
Psychiatry, Mayo Clinic and Mayo Founda- 
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ents. It is especially necessary that sufficient knowl- 
edge be available so that both mother and child 
are able to define what it is in the parental atti- 
tude that has pushed the child in the direction of 
antisocial behavior, As we now understand the 
psychopathology of antisocial behavior, we believe 
that unconscious parental fostering is the motivat- 
ing factor behind it. Individuals prefer to live 
within the bounds set up by society; they prefer to 
belong. With the exception of gang delinquents, 
who belong by virtue of their delinquent acts, both 
children and adults prefer to follow the patterns 
set up by society and supported by most families. 
Many individuals have fantasies of robbing, mur- 
dering, or acting-out sexually, but they do not so 
act unless they have been sensitized to such a wish 
in the parent. It is, of course, to be kept in mind 
that the parent is not aware of fostering such be- 
havior in the child, and it is because the parent is 
unaware of the vicarious gratification which he 
feels in the child’s delinquent behavior that he 
also needs treatment. 


Case REportTS 


Case 1. An intelligent but unkempt 14 year old 
daughter of wealthy Southern parents was referred to 
the Mayo Clinic for the treatment of fulminating hyper- 
thyroidism. The classic symptoms of exophthalmos, 
intolerance to heat, and restless activity had been 
present in increasing severity for two months, Prior to 
that time, the adolescent had been seen on intermittent 
occasions by a local psychiatrist because of her intense 
jealousy toward her attractive and gifted younger sis- 
ter. A local internist had recommended surgical treat- 
ment for the child’s hyperthyroidism and had also 
suggested to the mother that a psychiatric examination | 
might be included in the complete evaluation at the 
clinic. In her referring letter, the physician expressed 
concern about the child’s stealing and lying, particular- 
ly since the patient came from a family where the 
presence of such traits would not be expected, She 
suggested that intensive psychiatric contact outside the 
home environment might help in interrupting potential 
delinquency. 

Medical examination showed clearly the girl’s 
hyperthyroid condition. The classic signs were present, 
and subsequent laboratory examinations revealed a . 
basal metabolic rate of +33, The metabolic problem 
was that of adequate preparation for operation. 'Pri- 
marily because of the recommendation of the local 
physician, the child was referred for psychiatric ap- 
praisal during the preoperative preparation with 
Lugol’s solution. 

During the first interview, the patient tacitly agreed 
that there was difficulty between herself and her sister 
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but was completely blocked in describing any inter- 
personal problems, The mother, however, was unusually 
motivated to help her daughter, She was particularly 
concerned about a vicious physical attack that the pa- 
tient had made on her younger sister; this had been an 
impulsive outburst so violent that three adults had had 
difficulty in separating the girls. It is interesting to 
notice that the symptoms of hyperthyroidism followed 
this experience. During the initial interview, the mother 
also mentioned the fact that her child had been stealing 
and also had been dishonest in other ways. Several 
specific incidents were described in detail. 

In this instance, care was taken to question the 
mother about her pattern of handling stealing and 
other dishonesty in her children. At first she told of her 
insistence that the girl return all stolen objects; then 
gradually, with more careful questioning, it was re- 
vealed that at the time of the first known episode of 
stealing, the child was actually taken back to the store to 
return a lipstick which she had stolen. However, instead 
of taking the child to the manager and having her ex- 
plain her misdemeanor, the mother had encouraged her 
child to return the object to the counter without the 
clerk’s noticing it. She herself had remained to one 
side and out of sight. Afterward she commended the 
child for her dexterity. 

On another occasion, the mother had learned that the 
child was stealing money from her classmates. Instead 
of insisting that the child return the money, the mother 
took it from her, stating that it did not belong to her. 
She then set up a sort of private savings account to 
which all subsequently stolen money was added, and 
at the end of the year the money was used to treat the 
girls at school, The mother told her daughter that this 
arrangement was right because the money had belonged 
to her classmates in the first place. 

As the mother was interrogated with special reference 
to the handling of the early transgressions, and as she 
began consciously to realize that her activities had had 
some part in confusing the issue, she spontaneously 
suggested the plan which had been hoped for, namely, 
that the physician should be completely frank with the 
child, so that she could come to understand that she 
was following the unwitting but dishonest suggestions 
of her mother. 

Once the patient was acquainted with our knowledge 
of the facts, the bland and noncommittal attitude that 
she had assumed was dropped, and she displayed ob- 
vious relief as she began to share her concern about her 
behavior with the therapist. Only initially, and before 
they are sure of the physician’s intentions, are adoles- 
cent delinquents sullen and seemingly unconcerned 
about their behavior. As sessions proceeded, this girl 
came to understand, as did the mother, that the mother 
had been pushed in the direction of dishonesty by 
incidents of which she had not been aware in her own 
past. The child also came to understand that she had 
been the pawn of her mother’s unconscious wishes to 
participate in antisocial behavior. 

During the two weeks of preparation for the opera- 
tion, the girl came not only to understand the sources 
of the antisocial behavior which had actually made her 
very unhappy and humiliated, but also she began to 
understand that her outbursts of temper were related 
to her father’s difficulty in controlling rage, At her own 
request, additional psychotherapy was carried out dur- 
ing her surgical convalescence. 


In this case, the pattern of stealing and other dis- 
honesty was sufficiently fixed so that it might have 
continued, in spite of disciplinary measures by the 
school or by society. The child’s need to follow the 
parental wish is always greater than the push to 
follow the dictates of society. Only when the parent 
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gains understanding and stops unconsciously en- 
couraging the child in a certain kind of behavior 
does that behavior cease. This is true, of course, only 
of the child who remains at home. The case de- 
scribed here is an instance of an alert and psychia- 
trically oriented internist recognizing delinquent 
behavior as a symptom of intrafamilial neurosis and 
referring the patient for help. This came at a parti- 
cularly opportune time, and one at which physical 
and geographic factors were optimal. To have 
treated only the hyperthyroidism, and to have dis- 
counted the history of increasing dishonesty and 
other stealing, would have encouraged the trend 
toward delinquency. 

Another area in which the general practitioner 
may encounter the problem of delinquency is that 
of the school. Frequently, incidents that seem in- 
significant at the time foreshadow trouble. All too 
familiar is the request from a presumably interested 
and loving parent that his child be excused from 
gymnastic activities, and the request for a medical 
excuse for the child’s absence from school. Often, 
such a request is complied with. The following case, 
however, reflects what may sometimes be behind it. 


Case 2.* A mother requested an excuse for her 15 
year old son who had been absent from school for two 
days because of an alleged sore throat and fever, but 
when the physician requested that the boy come to his 
office for examination, the mother seemed incensed and 
hesitant. She finally agreed, and the boy came, an hour 
late and seeming not the least bit ill. The internist noted 
scattered black-and-blue marks on his face and some 
lacerations of the knuckles, Having been warned by 
his psychiatric colleagues on previous occasions that 
truancy flourishes under the guise of illness, the phy- 
sician asked a few personal questions, The boy left 
angrily, and with the threat that his mother wouldn’t 
like this. Later that day, the father called the physician, 
complaining of the poor examination that the boy had 
received; he agreed, however, to come to the office for 
consultation with the physician. 

Consultation disclosed the fact that the father had 
been away, as was his wont every six weeks, on a four 
day business trip, When he returned, he found that his 
wife was enraged because she believed the physician 
had given their son a superficial examination and also 
because the boy was missing so much school. Fortunate- 
ly, the father was direct and honest, and he quickly 
realized that something was wrong. 

After considerable urging, the three members of the 
family came together to the psychiatrist. As detailed 
interviewing proceeded, the mother came to under- 
stand that her attitude toward her son’s attendance at 
school had been very lax, and that she had encouraged 
him to remain at home whenever he complained of 
illness. She also recalled that she had frequently per- 
mitted him to use the car when he was presumably ill; 
finally, it was revealed that the boy had become in- 
volved in an escapade in a nearby city, where he had 
not only damaged the family car but also had gotten 
into an altercation with several larger boys and had 
been badly bruised. 

The father was made aware of the impact of his own 
frequent absences from home, and was also brought to 


*A composite case. 
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realize that he had not been firm enough in insisting on 
his son’s regular attendance at school. In addition, he 
was made to realize that he had overencouraged his 
son’s interest in hot rods, and had never actively 
participated in wholesome activities with him. In this 
instance, the physician, by attempting to clarify a 
potentially dangerous pattern of dishonest excuses, 
furnished the impetus for interrupting potential delin- 
quency. To have written excuses which were not indi- 
cated would have been to participate in the family’s 
dishonesty and to set the stage for elaboration of the 
antisocial behavior which was beginning in this boy. 


Limits on Delinquency. It will perhaps be said 
that these are not examples of behavior which would 
be considered delinquency; however, a psychiatrist 
would insist that the incipient stages of delinquency 
were present. The difference between dishonesty or 
minor stealing and legal delinquency is only quanti- 
tative. What, then, is the role of the physician in 
dealing with the individual who has been legally 
labeled a juvenile delinquent? First, and most im- 
portant, he should uphold the law, even if he is 
tempted to help one of his patients by asking for 
leniency. Delinquency develops in families in which 
the limits on behavior are not clear cut, in which 
bartering and placating thrive, and in which parental 
discipline is inconsistent and one parent can be 
played against another. When a physician enters a 
case, the first thing which a delinquent or potentially 
delinquent individual attempts to do is to corrupt 
that physician, whether he be an internist or a 
psychiatrist. To uphold the law is the first necessary 
step, just as any limitation set in the physician- 
patient contact must be upheld. 

Limiting is not enough, however; there must be 
interpretation and understanding, so that the 
delinquent can recognize the forces that are pushing 
him into antisocial behavior. 


Case 3, This case illustrates the outcome of a situa- 
tion in a family in which proper and prolonged inter- 
pretation was not permitted. A physician frantically 
called a lawyer in a neighboring town. He said that his 
son was in jail because he had stolen a car and he 
hoped that the lawyer could find a way for the case to 
be dismissed. Fortunately for the boy and for his fam- 
ily, as well as for society, the lawyer had been indoc- 
trinated in the more recent concepts of delinquency. He 
persuaded the father and the mother to seek psychiat- 
ric counsel, and to allow the law to pass judgment as it 
saw fit, During the psychiatric interview, it became 
clear that the physician-father, as an adolescent, had, 
on several occasions, borrowed cars and stolen small 
amounts of money; he had boasted of these feats to his 
father, although he had always concealed them from 
his mother. 

When the boy’s recent activities were discussed, it 
was noted by the psychiatrist that the father smiled and 
showed obvious satisfaction in this behavior, although 
at the same time he was expressing disapproval and 
concern. When asked if by chance he was more con- 
cerned about the legal action than he was about the 
delinquency itself, the father blushed, became angry, 
and then sheepishly admitted that this was so. When 
questioned as to the possible source of such an attitude, 
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he described in considerable detail his own father’s 
boasts about youthful delinquent activities. 

On her side, the mother recognized that she had 
been far too free with her son in permitting him to 
evade family job responsibilities, although she had 
never allowed her two daughters to escape similar 
obligations. 

Medical examination of these two parents was re- 
quested as part of their complete examination. At that 
time, the internist suggested to the parents that the 
psychiatrists were exaggerating the seriousness of the 
situation. He encouraged the parents to induce the 
judge to dismiss the case, and to forget about the “new 
theories.” “Kids will be kids,’ were the physician’s 
words to the parents, Rationalizing that this was good 
advice, the parents canceled their next psychiatric ap- 
pointments, although not without a word of warning 
from the psychiatrist to the effect that the process could 
be stopped far more easily now than it could be five 
years thence, Indicative of the malignant process which 
was going on in the boy was the fact that within three 
months, this boy had stolen two more cars and was 
finally arrested and sent to a reformatory for robbing 
a filling station, Unconsciously, of course, the parents 
of this boy were actually deriving a kind of satisfaction 
from the antisocial activity of their son, and therefore 
were not anxious to cut off a form of gratification, Only 
when the boy was sent to a reformatory did their 
gratification pale and finally cease. 


Internists and specialists in other fields should 
realize that some parents take far more pleasure in a 
child’s destructive behavior than they do in what one 
would ordinarily consider constructive, socially ac- 
ceptable activities. Most parents are delighted when 
children achieve intellectual progress in school, do 
well in scouting activities, and grow in community 
and religious understanding and _ responsibility. 
These are socially approved activities which can be 
shared with others. However, the children of parents 
who themselves have unresolved antisocial tendencies 
become the channel for the unconscious expression 
of these latent trends. In such families, there is lip 
service to the ideals and attitudes of society, but 
there is a strong and constant undercurrent of ap- 
proval, a secret, unspoken parent-child sharing of 
pleasure in antisocial activities. In the third case 
presented herein, the child continued to steal cars, 
and the parents continued to receive pleasure in 
their son’s defiance of society until, finally, the law 


could no longer be circumvented. Long after. 


psychiatry could be of any practical assistance, the 
parents faced the fact that their son’s transgressions 
were something more serious than merely a stage of 
growing up or the effect of a bad crowd. 
Communication of Antisocial Wish. Our under- 
standing of the factors behind delinquency has for 
years been hindered by our poor understanding of 


the subtle communications which exist between par- . 


ent and child, The psychiatrist usually has. had 
available only the words of the patient, and has 
necessarily been dependent on accepting these 
words as a fair reflection of the facts. Through the 
years, as parent-child relationships have been more 
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accurately studied, and as more parents and children 
have been taken into collaborative therapy, psychia- 
trists have learned to look for the twist of the 
phrase, the double-talk, and the facial expressions 
which belie the sincerity of the words uttered against 
antisocial activities. It is difficult to believe that 
many parents never discuss transgressions with their 
children; if an incident of stealing at school is re- 
ported, the parent may overlook discussion, an over- 
sight which can only mean to the child that such 
behavior is acceptable. 

Even such gross antisocial activities as vandalism 
frequently are not discussed and limited by parents. 
One mother of a boy arrested for vandalism met her 
son in court, paid the fine, walked home with him, 
talking about the weather, and never again dis- 
cussed the incident with him until it was brought up 
during therapy. The boy then recognized, with the 
help of his psychiatrist, that his mother had been 
avoiding the issue, and therefore conveying her 
approval. 

It must be remembered that to permit a child to 
follow antisocial activities reflects a destructive at- 
titude toward the child. Society has forbidden cer- 
tain activities, and parents agree with the limitation, 
not only because the activities are unhealthy toward 
society, but also because the acting-out of such 
impulses is doomed to entanglement with the law 
and all that a criminal record means. 

Unconsciously, the parents of all delinquent 
children wish harm for their children; always, in 
such parents, one can delineate the sources of intense 


anger in the parents’ own background; but none of 
this is apparent until proper therapy has been in- 
stituted. The child is driven by forces which he does 
not understand toward activities which frighten 
him, and which lead to arrest and incarceration. The 
parent sees his child becoming an outcast, and yet 
cannot understand why the “good” home which has 
been offered did not suffice. Friends of this family 
gradually isolate it, adding to an already unhappy 
situation. 


CoNCLUSIONS 


Only in the past 15 years have psychiatrists 
willingly accepted the problems of delinquents as 
falling within their ken. Even now, there are psy- 
chiatrists who prefer to set such individuals apart, 
as best dealt with by the law and by detention. The 
thesis discussed, however, is that not only should 
psychiatrists try to solve the problem of delin- 
quency but also that physicians in general should 
view delinquent acts as the behavioral manifesta- 
tions of disturbed family relationships. All delin- 
quency should be considered serious, just as all 
cardiac murmurs are considered serious. Further 
investigation of each may prove that the total con- 
dition is relatively mild or extremely serious. In 
some instances of delinquency, life itself may be at 
stake, as it may be in the presence or threat of sub- 
acute bacterial endocarditis or potential murder; in 
other instances, compensation is relatively easily 
obtained. However, in all cases, it is the specialist 
who can offer the most accurate prognosis and 
therapy. 
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Severe Anemia 


Elise Wynen, M.D. 


HIS Is A STUDY of 50 patients with severe 
| anemia, treated in Holy Family Hospital, 
Rawalpindi, Pakistan, in 1954. These pa- 
tients all had red blood cell counts below 1 
million, with hemoglobins below 5.0 Gm. Such a 
degree of anemia is almost unheard of in the 
Western hemisphere. Yet among the 3,116 pa- 
tients admitted here in 1954, there were 50 people 
close to death from anemia. This surely demands 
an explanation, the more so because the hemoglobin 
and red blood cell count in healthy Punjabi males 
is reported to be at the top of normal. A study 
made in Lahore on 70 young men, mostly medical 
students, showed values of 5,594,000 red cells and 
17.08 Gm. hemoglobin. Yet severe anemias are 
common in this area. 

Of these 50 patients (Table I), 17 had red 
blood counts below one million, and the other 33 
were between one and one and a half million. I 
separated them in this fashion, because almost at 
once it became obvious that the most severe cases 
were owing mostly to two causes: abdominal tu- 
berculosis and puerperal sepsis. Of the 17 cases, 
8 were caused by abdominal T.b., and 4 by puerper- 
al sepsis. Three more resulted from severe bleeding, 
2 from incomplete abortion, and one from retained 
placenta. The other 2 had subacute bacterial endo- 
carditis and breast abscess respectively. 

Among the second series of less severe anemias, 
there were 6 from abdominal T.b., 9 from preg- 
nancy (with various complications), 3 from puer- 
peral sepsis, 5 from bleeding (incomplete abortion 
3, menorrhagia one, cancer of the cervix 
one), and 10 caused by miscellaneous conditions: 
cancer, enteritis, dysentery, arthritis, asthma, and 
heart disease. It may be pointed out that there 
were no blood diseases in this series. We did 
have some cases of leukemia and purpura admitted 
during the year, but in none of them did the blood 
counts reach such low levels, Pernicious anemia was 
not found in any hospital patient. 


Sister M. Elise is Medical Superintendent 
of the Holy Family Hospital, Rawalpindi, 
Pakistan. 
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From the list of diagnoses, it is at once clear 
that severe anemia in this area is a disease of 
women. Of the 17 in the first series, all but one 
were women; and of the second list, 24 were women, 
6 were men, and 3 babies, This gives a total of 40 
women, 7 men, and 3 children. The distribution of 
our total admissions is: 50 percent women, 15 per- 
cent men, and 35 percent children. So while women 
predominate on the total admissions, they certainly 
do not do so the same extent (Table I). Prob- 
ably pregnancy is the most important factor in 
this greater tendency among women to develop 
severe secondary anemia. The fact that they usually 
are more reluctant to undergo hospitalization may 
have something to do with it also. 


The most severe anemias, and those hardest to 
bring under control, were those caused by abdom- 
inal tuberculosis (Table II). Of these 14 patients, 
8 had red cell counts under one million, and 3 were 
under 500,000, Yet all but two recovered, after a 
heroic struggle in most cases. The lowest blood 
count, in fact the lowest blood count on record so 
far in this hospital, was 290,000. It seems incredible 
that anyone would be alive with about 6 percent 
of the normal blood count. Yet this patient left the 
hospital on her own feet, feeling very good indeed, 
despite a final count of 1,600,000. The patient next 
to her in severity, with a count of 390,000, suc- 
cumbed in two days, of cardiac failure, She was Rh 
negative and there was a 24 hour delay in getting 
blood for her. She might have survived if blood 
could have been given a little sooner. We have 
come to the conclusion that no patient with anemia 


is too far gone for treatment! The body seems to - 
have incredible powers of recuperation, provided’ 


the blood loss does not occur too fast. 


The diagnosis of abdominal tuberculosis was 
usually obvious. The marked abdominal hardness 
and tenderness, together with a doughy, nodular 
feeling and marked loss of weight, was typical, A 
history of pain after eating, low grade fever, bouts 


of diarrhea, and mild obstructive symptoms often 


helped. In each patient tested, the E.S.R. was high, 
usually with a steep drop of 100 or more in the 
first hour. None of these patients had active pul- 
monary tuberculosis. Not many complications were 
encountered. One patient had a huge malarial 
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TABLE I 
Diagnosis Below 1 Million Below 14 Million Total 
Men-Women-Children Men-Women-Children Men-Women-Children 

Pe 8 6 14 
Puerperal Sepsis ......... 4 3 7 
9 9 
errr rrr 1 1 6 1 3 7 2 3 

Total 50 7 40 3 

Percentage on 
Admission 15 50 35 


spleen, but no active symptoms. Two had amebic 
cysts in the stools, but their diarrhea responded to 
streptomycin rather than to amebicides. Hookworm 
was not found among these patients. The main 
complication was recent pregnancy. Nine out of the 
14 women had babies at the breast, under one year 
of age. In at least six of these, the added burden of 
pregnancy seemed to be the factor precipitating 
them into acute illness and severe anemia. 

Despite the sulfa drugs and antibiotics, puerperal 
* sepsis is still common (Table III). The worst ones 
:: are those that have had no prenatal care and that 
are delivered at home, under unsanitary conditions 
and without medical supervision. Of the 7 
patients with puerpera sepsis, 4 had red blood 
counts below one million, ranging from 390,000 
to 910,000, and 3 were between one and one and a 
half million. The hemoglobin was below 4.0 Gm. in 
every case. All of them went home cured, though 
the highest red cell count was only 2,450,000 and 
the highest hemoglobin 8.0 Gm, Again, every one 
of these anemias were microcytic. Only one baby 
was stillborn, the rest of the mothers delivered 
living babies which survived, despite prematurity 
and debility. : 

Besides treatment for anemia, these patients 
needed treatment for the sepsis. It is our constant 
“ experience that no amount of liver and iron will 
improve such a severe anemia until the underlying 
iC cause has been treated and cured. By the same 
token, the sepsis commonly does not respond well 


to drugs until the anemia is improved. The answer is 
obvious: blood transfusion is the only means. All 
of these patients received at least one pint of blood 
within two or three days of admission. The one 
who did not, had a RBC count of 1,200,000 and 
managed to survive. Penicillin and streptomycin 
were used routinely, though the newer antibiotics 
may be better. Their high cost is still prohibitive 
for most patients. Sulfa drugs were never used 
because of the danger of still further depressing 
the bone marrow and possibly causing kidney dam- 
age as well. 

The 4 patients whose initial red cell counts 
were below one million were all desperately ill 
women, but the most notable patient was N.B., 
with a count of 390,000. She was in marked cardiac 
failure on admission, with edema, dyspnea, rales in 
the lungs, and a temperature of 104 F., which 
persisted for several days. She was unable to take 
even 25 cc. of blood, at a rate of 4 to 8 drops per 
minute, without a reaction. For several days, she 
remained semi-comatose, and we had almost given 
up hope, when we thought of giving the blood 
mixed with saline. In this fashion, she managed 
to take several hundred cc.’s, and from then on 
she improved rapidly. In a month she was begging 
to go home, With a red cell count of 2 million, 
she felt better than she had in years! She still comes 
to see us, and so far she has been well. 

From what has gone before, it is obvious that 
pregnancy is an important contributing factor in 


TABLE II. ABDOMINAL TUBERCULOSIS 


Patient First Count Time Last Count Result 
2 290,000 16 1,600,000 6.0Gm. Imp. 
390,000 Died 
700,000 18 3,150,000 10.5 Gm. Cured 
. ee 800,000 35 2,900,000 7.0 Gm. Cured 
eee 820,000 21 2,750,000 9.5 Gm. Cured 
850,000 10 2,180,000 6.5 Gm. Cured 
490,000 26 2,960,000 8.0Gm. Cured 
980,000 11 2,310,000 7.0Gm. Cured 
J. ..... 1660000 18 2,810,000 7.0Gm Cured 
OTS 1,100,000 4.5 Gm. Unimp. 
| 1,150,000 24 2,850,000 9.0Gm. Cured 
1,160,000 27 2,750,000 9.5 Gm. Cured 
1,200,000 13 2,450,000 85Gm Cured 
1,500,000 5.0 Gm. Imp. 
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TABLE III. PUERPERAL SEPSIS 


Patient First Count Time Last Count Result 

es 390,000 16 1,990,000 7Gm. Both Cured 

560,000 16 2,450,000 8 Gm. Both Cured 

810,000 3.5 Gm. 13 1,450,000 4Gm. Imp.—Baby Cured 
910,000 1S 2,170,000 7 Gm. Both Cured 
ee 1,080,000 18 2,210,000 8 Gm. Both Cured 

1,250,000 4.0Gm Imp.—Baby Cured 
1,390,000 4.0 Gm. 6 2,080,000 8 Gm. Both Cured 


the other causes of anemia, Of the 40 women stud- 
ied in this series, 25 either were pregnant, or had 
had a pregnancy within one month from the date of 
admission. Ony 9 were actually pregnant. The 
other 16 were either just delivered, or had had an 
abortion just before admission. This percentage 
again is much higher than that of the total num- 
ber of women admitted. Five more women had 
babies under one year and were lactating. There 
can be no doubt that pregnancy adds to a patient’s 
burden and aggravates almost any other condition 
which causes anemia. 

Of the 10 anemias of pregnancy, 5 improved 
greatly under treatment (Table IV). All of these 
were eight months pregnant, all were multiparas, 
all but one were delivered in the hospital, and only 
one of the babies was stillborn. The red blood cell 
count on admission averaged 1,200,000, the hemo- 
globin could not be determined, usually only one 
pint of blood was available for transfusion, yet all 
but one managed to get to a red cell count of over 
2,500,000 in an average of 14 days of treatment. 
Unfortunately, at that point, all of them felt so 
good that they insisted on going home. That is 
one of the handicaps of a private hospital. It is 
rarely possible to keep patients, especially poor ones, 
long enough for complete treatment and adequate 
study. No doubt you all have experienced how 
difficult it is to keep a mother of a family in bed, 


or even to get her to take treatment, unless she 
feels very ill indeed. 

The other five anemias of pregnancy did less 
well. Four of them stayed in the hospital between 
three and eight days only, not long enough to show 
definite improvement of the red cell count. Three of 
these seemed a little better clinically, and since they 
were not in labor, they insisted on going home. We 
never saw them again, and so do not know what 
happened to them. At the time of discharge, the 
babies were alive. The fourth one stayed only three 
days. Her red cell count was 690,000, she was in 
marked cardiac failure, the relatives refused to give 
blood, and she was taken home moribund. The 
fifth case was a sad tale of neglect and ignorance. 
Besides suffering from severe anemia (RBC 
1,200,000), the patient had marked osteomalacia 
and was in obstructed labor on arrival. A lower 
uterine segment cesarean was done under local an- 
esthesia. The fetus had been dead for some time, 
but even so the head could not be pushed into the 
pelvis. The patient died after two days, despite 
500 cc. of blood and other supportive measures. 

All of these anemias were of the microcytic type, 
with a color index below one, except for one of 
them, G. She had a red blood cell count of 
1,200,000 with a hemoglobin of 6.0 Gm., and her 
blood smear showed macrocytosis. But even she 
changed her picture under treatment, and her final 


TABLE IV. PREGNANCY 


Patient Status First Count Time Last Count Result Baby 

Grav. V 1,000,000 14 =1,850,000 6.0 Gm. Imp. S.B. 
9 month 

Grav. VI 1,160,000 4.5 Gm. 13. 2,190,000 6.5 Gm. Cured Cured 
8 month 

1,190,000 4.5Gm. 29 2,450,000 9.0 Gm. Cured Cured 

mont 

eo Grav. II 1,200,000 6.0 Gm. 18 2,650,000 8.0 Gm. Undel. Living 
8 month 

Grav. III 1,250,000 4.0 Gm. 13. =2,800,000 6.5 Gm. Cured Cured 
8 month 

Para. III 690,000 Unimp. Living 
Delivered 

Grav. VII 1,130,000 3.5 Gm. Died S.B. 
9 month = 

Grav. III 1,200,000 Unimp. Living’ 
Delivered 

i Sere Grav. V 1,420,000 5.0Gm. Imp. Living 
9 month 

i 0s Grav. VI 1,420,000 5.0 Gm. Imp. Living 

8 month 
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TABLE V. BLEEDING 


Patient Diagnosis First Count Time Second Count Result 
eae Inc. Abortion 970,000 16 2,000,000 7 Gm. Cured 
ee ae ere Ret. Placenta 990,000 14 2,500,000 8 Gm. Cured 
& See Inc. Abortion 1,230,000 7 1,800,000 6 Gm. Cured 
Inc. Abortion 1,250,000 10 2,500,000 8 Gm. Cured 
ee. wonhaeaaen Menorrhagia 1,450,000 18 2,830,000 7 Gm. Imp. 

Menorrhagia 1,450,000 22 2,350,000 9 Gm. Imp. 

Cancer—Cervix 1,500,000 Unimp. 


count was 2,650,000 with a hemoglobin of 8.0 Gm. 
All the others had typical secondary anemia. Aniso- 
cytosis and poikilocytosis were common, in fact 
almost a constant finding, but the hemoglobin 
consistently lagged behind the cell count. Even with 
large doses of iron intravenously, the hemoglobin 
rose slowly. The final figure was never above 9.0 
Gm. The books describe a type of pernicious anemia 
of pregnancy, but we have never seen it here. 

The main cause of this anemia during pregnancy 
seems to be dietary. Nearly all these women were 
poor, and their diet had practically no meat or 
fresh vegetables. Amebic dysentery had been pres- 
ent in 3 of them, and one of them had a cold 
abscess. In the last 2 patients described before, 
an adequate history was not available. 

Among the 7 patients with severe bleeding 
(Table V), 3 cases were owing to incomplete 
abortion, one to a retained placenta, 2 to menor- 
rhagia, and one to carcinoma of the cervix. All were 
discharged in good condition, except the one with 
cancer, Dilatation and curettage was performed in 
the 3 abortion cases, without any anesthesia, 
and with no excessive bleeding. In 2 of them, the 
operation was postponed until the patient had had 
a pint of blood. The abortion in each case was two 
or more weeks previous to admission, and the bleed- 
ing had become minimal. Nevertheless, in each case, 
large pieces of decayed placental tissue were re- 
moved. Sepsis was not marked, despite the long 
continued bleeding. The 2 patients with menor- 
rhagia were less ill and did well after a transfusion 
and dilatation and curettage. Hysterectomy was 
advised, but refused in each instance. 


Not much need be said about the miscellaneous 
group (Table VI). The 3 whose anemia was 
caused by an incurable condition did not respond 
even to blood transfusions. The others all did quite 
well, though few of them stayed long enough to be 
considered cured. The 3 babies are interesting. 
Two of them had severe enteritis, while in the third 
the anemia seemed to result purely from faulty 
feeding. Though 20 months old, he had never had 
any food but breast milk. After a transfusion, he 
lost his puffiness, began to eat solid food, and has 
done well ever since. We are all familiar with the 
secondary anemia of babies in their second year, 
especially those who eat poorly, but this was the 
lowest hemoglobin I had ever seen from sheer nu- 
tritional deficiency. The child’s red cell count was 
1,410,000 and his hemoglobin 3.5 Gm. 

Not much more needs to be said about the treat- 
ment of these severe secondary anemias. Transfu- 
sion comes first. It has to be given at a rate of no 
more than 20 drops per minute. Often 8 or 10 
drops a minute is all that can be borne. Experience 
has taught us that a mild sedative such as nembu- 
tal®, an injection of an antihistaminic 30 minutes 
before transfusion, and the quietest possible sur- 
roundings are a great help in avoiding reactions. 
We often give transfusions late in the evening or 
at 3 a.m., to avoid the visitors. As a last resort, the 
blood can be mixed with saline, in equal quantities 
or at an even greater dilution. This will often make 
transfusion possible when all other methods have 
caused reactions. 

Ideally, these patients should have several thou- 
sand cc.’s of blood, but in reality we are lucky 


TABLE VI. MISCELLANEOUS 


Patient Diagnosis First Count Time Second Count Result 
ee eee Breast Abs. 870,000 6 1,980,000 6 Gm. Cured 
| Peeters Arthritis 1,250,000 13 3,210,000 11 Gm. Imp. 
M. A.—M .....Endocarditis 960,000 12 2,250,000 8 Gm. Imp. 

G. H.—M .....Asthma 1,200,000 9 1,950,000 6 Gm. Imp. 
Endocarditis 1,210,000 12 1,850,000 6 Gm. Imp. 
M. H.—M ..... Cancer—Thyroid 1,250,000 Unimp. 
M. A2.—M ....Nephritis 1,260,000 Unimp. 
Ce Amebic Dys. 1,380,000 Imp. 
A.S.—M ..... . Cancer Stomach 1,500,000 Unimp. 
...... Nutritional 1,410,000 30 2,800,000 8.0 Gm. Imp. 
M. Y.—M.C, ...Amebic Dys. 1.500,000 30 2,800,000 8.5 Gm. Imp. 

A. H.—M.C. ... Enteritis 1,500,000 17 2,750,000 9.0 Gm. Imp. 
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when we can get two or three pints. The public in 
general need to be educated to the advantages of 
transfusions and the harmlessness of donating 
blood. The women in particular should be told over 
and over again that even the breadwinner of the 
family can give a pint of blood without losing a 
week from work. In the end, nothing but experience 
will convince them. The more transfusions that are 
given, the more the work of education is fostered. 

Second on the list of treatment is to attack the 
underlying cause of the anemia. This is paramount. 
Without such treatment, nothing else will do any 
good. It should be emphasized again and again that 
all these anemias are secondary. In our experience 
in this area, primary anemias are extremely rare. 
Anyone finding severe anemia in a patient should 
look around for the cause of it, before grabbing 
the liver extract bottie. These patients are quite 
capable of making their own red blood cells, once 
the acute phase is over and the cause of blood loss 
is stopped. So diagnosis and treatment of the dis- 
ease must come first. 

The next item is supplying iron, This is rather 
a problem, since most of these very ill patients do 
not tolerate iron by mouth. Some are too ill to 
swallow, others get diarrhea and vomit, most of 
them are unable to utilize it, possibly because of a 
deficiency of hydrochloric acid in the stomach. We 
are using iron intravenously routinely, and with 
good results. This is not the easiest way, but it is 
by far the best, and entirely safe if it is done prop- 
erly. A freshly boiled syringe and needle, an am- 
pule of iron that is used as soon as it is opened, 
and pyrogen free glucose all help to avoid reac- 
tions. Very few patients are unable to take iron 
intravenously if it is given in this fashion. 

Iron intravenously has not been given on a large 
scale in other countries, mainly because there are 
few indications for it elsewhere. A few studies have 
been made, for example that by Brown.” The first 
dose should not exceed 20 to 50 mg., but after that 
100 to 200 mg. per dose is well tolerated. The 
reticulocyte peak is reached in 6 to 10 days, and 
hemoglobin values begin to rise by the end of the 
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first week. In the severe anemias, such a rapid 
response cannot be obtained by means of iron by 
mouth, although of course this should be given too, 
as soon as it can be tolerated.® 

Liver extract, or rather its two potent factors, 
vitamin Biz and folic acid, are useful adjuncts in 
the treatment of anemia. They stimulate the bone 
marrow, facilitate the production of mature red 
blood cells, and give the patient an increased appe- 
tite and a sense of well-being. My only caution is 
not to expect too much from them. They cannot 
do the work alone. If a choice has to be made, iron 
is more important than liver, Too many patients 
receive liver injections only, without iron, without 
proper diagnosis, without treatment of the under- 
lying disease. This may produce a temporary sense 
of improvement, but it does not cure. For the poor, 
it is often merely a waste of money. 

The treatment of severe anemia is painstaking, 
time-consuming, and fairly expensive. The preven- 
tion of such a degree of anemia is much easier. This 
lies in the hands of the private practititioners and 
the clinic doctors. If they are on the lookout for 
anemia, and if they treat it scientifically and ade- 
quately, such severe cases as these described here 
will become rare. Any doctor can do a rough hemo- 
globin determination in his office, and so catch the 
secondary anemias before they become serious. This 
is an important detail in daily service to patients, 
particularly to women patients. Every pregnant 
woman, every patient suffering from abdominal 
tuberculosis, everyone showing a hemoglobin be- 
low 8.0 Gm., should get a proper diagnosis and 
treatment of anemia at once. 
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ROM THE SOUTHERN EDGE of the Sahara 
Desert to Zululand in the Union of South 
Africa, the peoples of tropical Africa are 
afflicted by a number of diseases carried by tsetse 
flies (Glossina). These insects infest about four 
and a half million square miles of land. In much 
of this area, their bite may infect man with a try- 
panosome which produces the fatal sleeping sick- 
ness. Over all of it, tsetse flies transmit other try- 
panosomes which are fatal to cattle and other do- 
mestic animals. 

There are 23 known species of tsetse fly, 
some living in the rain forest, some in the vege- 
tation fringing lakes and rivers, others in the wood- 
lands and bush of drier areas, but all requiring the 
shade of trees or bush to survive. 

Two species of trypanosome cause sleeping sick- 
ness in man. In West Africa, the Congo, and as far 
east as Lake Victoria, the disease is generally in the 
form known as Gambian sleeping sickness. It is 
transmitted by tsetse flies living along rivers so that 
dangerous foci tend to develop where the people go 
to draw water or to bathe. Although these riverine 
tsetse may feed very largely on reptiles, there is 
much evidence that man himself is often the only 
host of the trypanosome of the Gambian disease. 

The other form of the human disease, Rhodesian 
sleeping sickness, is largely confined to East and 
Central Africa. Here there is much evidence sug- 
gesting that the wild game form an important 
reservoir of the disease which is largely carried by 
a tsetse infesting vast areas of dry woodland and 
not confined to rivers. The Rhodesian disease is 
more acute than the Gambian and, untreated, kills 
much more quickly. 

Some twenty-five years ago, a drug (Bayer 205 
or antrypol) was produced in Germany which 
could cure the early stages of both diseases and 
somewhat later the Americans discovered another 
drug (tryparsamide) effective in more advanced 
cases of the Gambian disease. 

During the war, other drugs (diamidines, es- 
pecially pentamidine) were developed in the United 
Kingdom which not only provided a useful cure 
in the early stages, but also showed marked pro- 
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phylactic effects against the Gambian disease. But 
it is only very recently that yet another group of 
drugs has been produced which offer hope to suf- 
ferers in the later stages of Rhodesian sleeping 
sickness. 

Because in Western Africa the tsetse carrying 
sleeping sickness come much into contact with the 
human population, the human problem receives 
more emphasis than that of cattle trypanosomiasis. 

The French, Belgian, and British governments 
of the West African territories maintain large 
sleeping sickness services, which, increasingly dur- 
ing the last few years, have succeeded in reducing 
the incidence of the disease to very low levels. 

The East and Central African areas infested 
with Rhodesian sleeping sickness present a different 
kind of problem. Partly because the disease is more 
acute and so more dangerous, partly because most 
of the area involved is not, in any case, suited to 
dense settlement, far fewer people are in danger 
of infection. The practice, therefore, is either to 
remove people entirely out of the tsetse fly belts, 
or, where this is impracticable, to gather them into 
“sleeping sickness settlements” where, by their com- 
bined efforts in agriculture, they can create islands 
of land in which, because the trees have been cut 
down, the tsetse cannot live. 

As a result of these measures, initiated some 
twenty-five years ago, Rhodesian sleeping sickness 
has been reduced and, though still potentially dan- 
gerous, seldom results, in East Africa, in more than 
1,000 to 1,500 cases a year, very few of which, 
because of the diagnostic and treatment centres 
available in the settlement, are fatal. 

Bad though the effects of sleeping sickness may 
be, it is possible that if we could fully understand 
the whole situation created by the presence of tsetse 
flies, we might well conclude that cattle trypano- 
somiasis is an even greater hindrance to African 
welfare and development. 

Undernourishment and deficiency diseases are 
now recognized to provide perhaps the greatest bar- 
riers to African progress and these might well be 
overcome if the vast areas now denied to cattle by 
the tsetse could be reclaimed. 


J.A.M.W.A.—Vot. 10, No. 4 
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American Medical Women’s Association 


PRESIDENT’S MESSAGE 


day and is now in the forty-first year of its existence. At the Mid-Year Board Meeting in Cincinnati, 

Dr. Amey Chappell proposed that the Executive Secretary, Mrs. Lillian Majally, be sent on a field 
trip to interest women physicians in the work of our Association, This has been a most successful venture and 
a number of new Branches have been organized. It is thrilling to know that the work of this Association is 
important to women physicians and to learn that when they are acquainted with the nature of it, they are 
most anxious to support it. It makes us realize that perhaps we have been hiding our light under a bushel and 
have done far too little toward informing women physicians of the aims and accomplishments of the AMWA. 
You will hear more about this field trip and the new Branches at the Annual Meeting. I can assure you that it 
will be an exciting story which, at the time of this writing, is still not complete. Perhaps we should adjust our 
bifocals, square our shoulders, take a long deep breath, and start believing that “life begins at forty.” 

The Sheraton-Blackstone Hotel in Chicago will be the headquarters for the Annual Meeting. We could 
not ask for a more stimulating place in which to launch a new year, Chicago is a big, busy, gay city—teeming 
with energy and ideas. The Chicago Branch is planning an excellent program for us. We shall have lunch at a 
famous restaurant and visit a steel mill; hear Dr. Carroll L. Birch deliver the Woolley lecture; sponsor a 
symposium with a panel of outstanding speakers on the Occupational Health of Women; work hard and fast 
and accomplish much; inaugurate a brand new set of officers for the coming year; and again see our old friends 
and welcome new ones. It will be a good meeting. Don’t miss it! Remember, this is your Association and you 
are just as important a part of it as the other fellow. I will see you in Chicago, won’t I? 


P.S. The Annual Meeting will be held June 7, 8,9, and 10, 1956, at the Sheraton-Blackstone Hotel in 
Chicago. For Room Reservations, see advertising page 30; Meal Reservations, advertising page 32. 


T HE TIME FOR THE NEXT ANNUAL MEETING is almost at hand. The AMWA has had its fortieth birth- 


NOTICE 


To complete the files at the library of the Woman’s Medical College of Pennsylvania, Miss Draeger 
would appreciate receiving copies of Number 1 and Number 17 of the Medical Women’s Inter- 
national Journal. Please send such copies to: Ida J. Draeger, Librarian, Woman’s Medical College 
of Pennsylvania, Henry Avenue and Abbottsford Road, Philadelphia 29, Pennsylvania. As soon 


as these files are complete, they can be bound into permanent form for use by the library and the 
Association. 


J.A.M.W.A.—May 1956 
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AMWA Plan of Work 
1955-1956 


I. Industrial Medicine 
The theme for special emphasis in National and Branch 
Programs. 


Il. Scholastic Awards 
To women medical students graduating with exception- 
al scholastic records. 


Ill. Scholarship Loans 
An important source of financial assistance for qualified 
women medical students. 


IV. Opportunities for Medical Women 
Listings of part time and full time positions open to wo- 
men physicians. 


Vv. General Fund of the Association 
Contributions needed to establish a reserve fund to be 
used for general expenses of the Association. 


Organization and Membership 
Need for more members and new Branches urgent. 


VII. American Women’s Hospitals and Woman’s Medical College 
of Pennsylvania 
Contributions are solicited to continue and expand the 
work of these fine organizations. 


VIII. Library Committee and Association Archives 
Plans for a new library at the Woman's Medical College 
of Pennsylvania are progressing and contributions are 
needed. This building will house, in addition to the exist- 
ing collection of medical literature, the archives of the 

™” AMWA. Historical material is wanted. 

yy # IX. International Good Will 

a To be fostered by hospitality to foreign women students, 

house staffs, and visitors. 


, X. Medical Women of the Year 
- An outstanding woman physician is selected by each 
Branch to be honored at the Mid-Year Board Meeting. 


XI. Essay Contest for Medical Students, Interns, and Residents 
— “How the AMWA Can Help Me in the Pursuit of My 
reer. 


XII. Upholding the Objects of the Association 


J.A.M.W.A.—Vot. 10, No. 4 
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ANNUAL MEETING 
June 7, 8, 9, and 10, 1956 
Blackstone Hotel, Chicago, Illinois 
Thursday, June 7 

9:00 a.m. to 5:00 p.m.—Registration. 
8:00 a.m. to 9:30 a.m.—Executive Committee. 
9:30 a.m.—Publications Committee. 
11:00 a.m.—Reference Committees B, C, and D. 
1:00 p.m.—Finance Committee. 
3:00 p.m.—Organization and Membership Committee. 
7:30 p.m.—Executive Committee. 
—Other committee meetings as scheduled by the chairmen. 
Friday, June 8 
9:00 a.m, to 5:00 p.m.—Registration. 
8:30 a.m.—Board Meeting. 
8:35 a.m.—Annual Meeting—General Business Session. 
10:45 a.m.—Reading of resolutions—Reference Committee A. 
11:15 a.m. to 4:00 p.m.—Tour of Inland Steel Corporation, with luncheon at Phil Smidt’s. 


Evening free 
Saturday, June 9 
9:00 a.m. to 5:00 p.m.—Registration. 
8:30 a.m.—Reference Committee A—Hearings on resolutions. 
9:30 a.m.—General Business Session. 
12:15 p.m.—Woolley Memorial Luncheon—Carroll L, Birch, M.D. “Medical Problems 
in India.” 
2:00 p.m.—General Business Session. 
6:00 p.m.—Cocktail Party, Courtesy Mead Johnson and Company. 
7:00 p.m.—Inaugural Banquet—Camille Mermod, M.D., Inaugural Address—“The 
Whole Patient.” 
Sunday, June 10 
9:00 a.m. to 1:00 p.m.—Registration. 
9:00 a.m.—New Executive Committee. 
9:15 a.m.—New Board of Directors. 
10:00 a.m. to 12 noon—Symposium “Occupational Health of Women.” 
Panel: “Sickness and Absenteeism”—Anna M. Baet- 
jer, D.Sc., associate professor, environmental med- 
cine, Johns Hopkins School of Hygiene and Public 
Health. 

“Obstetrical and Gynecological Problems”—Luella E. 
Nadelhoffer, M.D., attending staff, Evanston Hospital 
and associate in obstetrics and gynecology, North- 

western University. 


“Accidents and Disabilities’—Hedwig Kuhn, M.D., . 


Hammond, Indiana. 
12:15 p.m.—Luncheon—“The Older Woman”—Wilma Donahue, Ph. D., 
Division of Gerontology, University of Michigan, 
Ann Arbor, Michigan. 
2:00 p.m. — Panel —“Emotional Problems”—Judith Ahlem, M.D., psy- 
chiatrist, Livermore Sanitarium, Livermore, California. 
“Human Relations and Counseling” — Dorothea 


Lemcke, M.D., American Telephone and Telegraph 


Company, New York. 
“The Dual Role of Home Maker and Wage Earner” 
—Helen Compton, M.D., Cincinnati Suburban Tele- 
phone Company. 
5:00 p.m.—Cars leave for Women and Children’s Hospital. 
6:00 p.m.—Tribute to Dr. Bertha Van Hoosen. 
6:30 p.m.—Buffet Supper. 
).A.M.W.A.—May 1956 
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Medical Women’s 
1956 Interna 


N INTERNATIONAL Tour is being ar- 

ranged in conjunction with the MWIA 

Council Meeting which will be held in 
Burgenstock, Switzerland, from September 21 
to 24, 1956. The Tour will visit the Scandina- 
vian countries (including Iceland and Finland), 
Western Germany, Switzerland, Alsace-Lorraine, 
and Luxembourg. If circumstances permit, an 
alternative itinerary to include Moscow and 
Berlin can be arranged. Although much ground 
will be covered, the trip will not be arduous, 
since most of the travel will be by special bus; 
which will eliminate the bother of meeting train 
schedules, the nuisance of baggage transfer, and 
other travel annoyances. Travel by bus also per- 
mits visits to many places which cannot be in- 
cluded on train routes, and allows the travelers 
to see more of the native countryside. There 
will be a courier to manage accommodations, 
customs, visas, and similar necessary details. 


The Tour begins on August 31, 1956, with 
flight from Idlewild, New York, via Icelandic 
Airlines to Reykjavik, Iceland (1), for a day of 
sight-seeing and a night in the Arctic Circle; then 
by plane to Oslo and a four day trip through the 
Norwegian fjords (2) by boat and special bus; 
across Sweden to Stockholm; from which the 
Tour will proceed to Turku, Finland, by over- 
night boat, by bus to Tampere, and a boat ride 
on the “Silver Route” to Aulanko for the night; 
the next morning to Helsinki (3) for two days, 
then back to Stockholm by overnight boat and a 
day of sight-seeing; thence by boat train to 
Denmark and Copenhagen (4). From this point 
on, there will be a special bus which will trans- 
port the Tour members to Lucerne, Switzerland, 
by way of Hamburg (5), Hanover, Cassel, 
Frankfurt, Heidelberg, Baden-Baden, the Black 
Forest, and Konstanz, stopping for meals and 
overnight at interesting spots along the way. 
After Konstanz, the Tour will continue by bus 
to Zurich and Lucerne, arriving on the evening of 
September 20 for the MWIA meeting at Bur- 
genstock the following day (6). 
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International Association 


tional Tour 1956 


After the Council Meeting, the Tour will 
be resumed with a trip over the Alps to Inter- 
laken, and by special bus along the Lake of 
Thun to Bern and to Basel. From Basel, it will 
go through Alsace-Lorraine to Strasbourg and 
then to Luxembourg, where the plane via Ice- 
land will be taken for the return trip to New 
York, arriving on the morning of October 1. 

For those who prefer to cross the Atlantic 
by boat, individual arrangements will be made 
so that the travelers by sea will meet the travelers 
by air in Oslo. Also, on the return trip, trans- 
portation from Luxembourg back to New York 
via Brussels, Paris (Havre), or other ports will 
be arranged according to the desires of the 
individual. 

The alternative trip to USSR will begin with 
a plane trip from Helsinki (September 11) to 
Leningrad and to Moscow for a two to three 
day visit; then by plane to Berlin for a day and 
a night, leaving for Frankfurt by plane to rejoin 
the group for travel to Heidelberg. 

On the Tour, places of medical interest will be 
visited and meetings will be held with the medi- 
cal women of the country. Members of the Tour 
having preferences for special clinics or hospital 
visits will be put in touch with similar specialists 
in the country being visited. Final arrangements 
will depend on the number in the party and on 
their special interests. Friends and husbands are 
invited to participate. It will be greatly appre- 
ciated by the organizer of the Tour and the 
agency making the arrangements if those ex- 
pecting to take the Tour will communicate with 
us as soon as possible so that we may make the 
most agreeable arrangements and provisions for 
individual interests. 

If interested, please write for details as soon 
as possible to Ada Chree Reid, M.D., Past Presi- 
dent, MWIA, 118 Riverside Drive, New York 
24, New York. The Association for Academic 
Travel Abroad, Inc., Dr, F. Kaufman, Director, 
40 East 49th Street, New York 17, New York, 
will handle travel arrangements and reservations. 
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Opportunities for Women in Medicine 


PEDIATRIC RESIDENCY 

An approved pediatric residency is available in 
the Medical School Hospital of the Woman’s 
Medical College of Pennsylvania, Philadelphia 29. 
There are active clinics, including adolescent, al- 
lergy, and mental retardation; with affiliation for 
contagious diseases, teaching conferences and semi- 
nars, and newborn service. A man or woman is 
acceptable. The salary is $110 per month, plus full 


maintenance. 


OCCUPATIONAL HEALTH DIRECTOR 

The Texas State Department of Health an- 
nounces examinations for an occupational health 
director (salary range: $9,720-$12,120), who shall 
be responsible for developing and directing a state- 
wide program of occupational health designed to 
control and prevent occupational diseases and haz- 
ards. Applicants must be citizens of the United 
States, The minimum qualifications are: 1) M.D. 
degree and one year’s internship in a recognized hos- 
pital; 2) M.P.H. degree, or certification by the 
American Board of Preventive Medicine, or six 
years of experience in industrial medicine or the 
private practice of medicine in an industrial setting, 
three years of which should be in a public health 
agency; and 3) licensure to practice medicine in 
Texas. For applications write: Merit System Coun- 
cil, 814 Littlefield Bldg., Austin, or Dr. Henry A. 
Holle, Commissioner of Health, Texas, State De- 
partment of Health, 410 E. Fifth St., Austin. 


PUBLIC HEALTH COMMISSIONED RESERVES 

Qualified physicians and other professional health 
personnel actively engaged in public health practice 
and preventive medicine are being encouraged to 
apply for commission in the Service’s expanding 
Commissioned Reserve. The Commissioned Reserve 
is being expanded to increase the nation’s readiness 
to meet the unusual public health demands of na- 
tional emergencies, and the Public Health Service is 
interested in encouraging greater participation in the 
program by professional groups. Physicians, nurses, 
sanitary engineers, and dentists make up the ma- 
jority of officers now in the Commissioned Reserve. 

In the event of national emergencies, the Commis- 
sioned Reserve, composed of qualified professional 
health personnel, would have the opportunity of 
serving their country in the capacities for which 
their professional training and experience have fitted 
them. Commissioned Reserve officers will be called 


for emergency duty primarily to reinforce the staffs 
of official state and local health agencies and to 
augment the Public Health Service operating staff. 
No Commissioned Reserve officer will be called to 
emergency active duty, with the exception of volun- 
teers, unless the situation is publicly recognized as 
requiring such action. 

All interested personnel are invited to write: 
Surgeon General, Public Health Service (DP), 
Washington 25, D. C. 


SCHOLARSHIPS AND FELLOWSHIPS 

Twelve scholarships for study at British universi- 
ties are offered annually by the British Govern- 
ment to United States citizens of either sex. Can- 
didates must be under 28 years of age on 
October 1 in the year in which the award will be 
taken up, and must be graduates of a degree- 
granting college or university of the United States. 
The scholarships are tenable at any university in 
the United Kingdom. Awards are made for two 
years in the first instance, but may be extended for 
a third year. The value of a Marshall Scholarship 
is £550 a year and may be raised to £600, since 
the cost of living at British universities may vary. A 
married man’s scholarship is increased by £200 a 
year. Marshall scholars receive their transportation 
to and from their university in the United King- 
dom. For purposes of selection, four regional com- 
mittees have been established, each composed of the 
British Consul-General for the region and five 
United States citizens. Closing date, September 30. 
Address correspondence to: Eastern Region—Brit- 
ish Consulate-General, 99 Park Avenue, New York 
16, New York; Southern Region—British Con- 
sulate-General, National Bank of Commerce Build- 
ing, 210 Baronne Street, New Orleans 12, Louisi- 
ana; Middle West Region—British Consulate- 
General, 720 North Michigan Avenue, Chicago 11, 
Illinois; Pacific Region—British Consulate-General, 
310 Sansome Street, San Francisco 4, California. 

* * * 

Four scholarships are offered for study at any 
institution of higher learning in Austria. Eligibility 
is limited to unmarried students. Awards provide 
eight monthly stipends of 2,600 Austrian schillings, 
and one travel payment of 1,400 Austrian schil- 
lings will be offered. Closing date, May 31, 1956. 

* * Ox 


A university post-doctoral fellowship with a set 
stipend of $3,600 for nine months and the Eliz- 
abeth Clay Howard scholarship with a stipend of 
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$3,600 a year have been announced, Address cor- 
respondence to Dean N. Paul Hudson, Graduate 
School, Ohio State University, Columbus, Ohio. - 
* 
Six fellowships with a stipend of 600,000 lire for 
six months of study or research are being offered 
by the Italian government. Tuition is free except 
for musicians who study privately. Candidates must 
have a Master’s degree or the equivalent in ad- 
vanced work, such as recognition as an artist, 
scholar, or scientist. 
AAUW International fellowships are open to 
women for study and research in unrestricted fields 
in any country other than that of the recipient. 
There are four awards of $1,500 each for one 
academic year; one for $2,000. IFUW fellowships 
are open to women for study and research in unre- 
stricted fields in any country other than that of 
the recipient. One fellowship is available amount- 
ing to £600 for the academic year; another for £500. 
Address correspondence to the Secretary, Com- 
mittee on Fellowship Awards, American Associa- 
tion of University Women, 1634 Eye Street, N.W., 
Washington 6, D.C. 
* 


Wenner-Gren Foundation for Anthropological 
Research fellowships and grants-in-aid are awarded 
to institutions and individuals for research and ed- 
ucation in the field of anthropology and related 
sciences. Petitions for pre-doctoral fellowships must 
emanate from the department in which the student 
is undertaking work for the Ph.D. degree. Address 
correspondence to the Wenner-Gren Foundation 
for Anthropological Research, 14 East 71st Street, 
New York 21, N.Y. 

* Ok 


Soroptimist International Association (American 
Federation of Soroptimist Clubs) offers: one fel- 
lowship for a woman from within the area of the 
American Federation of Soroptimist Clubs (North, 
Central, and South America and the islands of the 
Western Hemisphere) to study in a university out- 
side the area of the Clubs; and one fellowship for 
a woman from outside the area of the American 
Federation of Soroptimist Clubs to study in a 
university within the area of the Clubs. A candi- 
date must hold at least a Master’s degree (or its 
equivalent) as accepted by an accredited education- 
al institution, must be well established in her chosen 
field, and must agree in writing to return to her 
country after completion of her study. Each award 
amounts to $3,000. Closing date, December 1. Ad- 
dress correspondence to Mrs. Alida H. Dyson, 
Chairman, Fellowship Committee, 3700 West 
Washington Boulevard, Los Angeles 18, California. 


J.A.M.W.A.—May 1956 


The National Foundation for Infantile Paralysis 
has instituted a fellowship program for surgeons 
interested in advanced study to prepare themselves 
for teaching or research in orthopedics. Applicants 
must have completed requirements for certification 
by the American Board of Orthopedic Surgery or 
have had equivalent training. Only United States 
citizens, licensed to practice medicine, in sound 
health, and under 36 years of age, will be eligible. 
Each candidate must arrange his own program for 
full-time study and investigation at a center that 
has been approved by the Council on Medical Edu- 
cation and Hospitals of the American Medical As- 
sociation for residency training in orthopedic sur- 
gery and that is associated with an approved med- 
ical school. Appointments will be made for one 
year, but renewal of the fellowship may be re- 
quested. Financial benefits will be determined on 
the basis of individual need as related to marital 
status and number of dependents. Selection of can- 
didates to be appointed as Fellows will be made on 
a competitive basis by the National Foundation’s 
clinical fellowship committee. For review in No- 
vember, applications must be received by Sept. 1; 
and for action in February, by December 1. For 
further information and application forms, address: 
Division of Professional Education, National 
Foundation for Infantile Paralysis, 120 Broadway, 


New York 5. 
* 


St. Michael’s Hospital, Newark, will have avail- 
able beginning July 1 two clinical trainee fellow- 
ships in cardiology, recognized by the National 
Heart Institute and credited toward one year of 
residency in internal medicine. To qualify, an appli- 
cant must have completed two years of an approved 
residency in internal medicine. Those interested 
should communicate promptly with Dr. Nicholas 
A. Antonius, Director, Department of Cardiology, 
St. Michael’s Hospital, Newark. 


* * 


A bequest estimated at $300,000 will be used by 
the American Association of University Women to 
establish a number of new graduate fellowships for 
women. The new fellowships will range from $3,000 
to $3,500. 

Currently about 30 American women scholars are 
aided each year by the AAUW through its national _ 
fellowships. The Association also supports nine 
international fellowships each year, awarded to 
members of the International Federation of Univer- 
sity Women with the proviso that the recipient 
study in a country other than her own. In addition, 
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the AAUW brings about 40 women from other 
countries to the United States each year for study 
and research under its international grant program. 

For further information write: American Associa- 
tion of University Women, 1634 Eye Street, N.W.., 
Washington 6, D.C. 


* * * 


The American-Scandinavian Foundation Fellow- 
ships for Denmark, Norway, and Sweden in un- 
restricted fields are open to applicants with a 
bachelor’s degree. The awards amount to between 
$1,000 and $1,500 per year and are of one year’s 
duration. Address correspondence to the American- 
Scandinavian Foundation, 127 East 73rd Street, 
New York 21, New York. 

Italy: Two fellowships are offered at the Uni- 
versity of Padua, covering room, board, and tuition. 
Age limit is 30. 

The Netherlands: Three fellowships are open to 
graduate students, preferably under 28. Each award 
carries a stipend of 2,000 guilders; tuition fees are 
waived, Married candidates considered if not 
planning to take dependents, Some knowledge of 
Dutch desirable but not a prerequisite. 

Spain: Five awards are given by a private donor. 
They are for $2,000 for the academic year for 
maintenance, tuition, and travel. 

Sweden: Three fellowships are offered through 
the Sweden-American Foundation for study at 
Swedish universities and other approved instituti- 
tions of higher learning. 

Switzerland: The Swiss universities offer tuition 
grants. In addition, Swiss educational institutions 
and bi-national organizations offer partial mainte- 
nance grants ranging from 2,000 to 3,500 francs for 
the academic year. 


* * * 


A scholarship is being offered by the American 
College of Surgeons through the generosity of the 
Mead Johnson Company to a candidate interested 
in a career in academic surgery. The candidate must 
have completed at least three years of training be- 
yond internship in general surgery or one of the 
surgical specialties. The award is $3,000 for the 
first year and may be renewed annually, if the 
American College of Surgeons so determines, for 
three years. The effective date of the first award 
will be July 1, 1956. Further information and ap- 
plication blanks may be obtained from Owen H. 
Wangensteen, M.D., Chairman, Scholarship Com- 
mittee, American College of Surgeons, 40 East 
Erie Street, Chicago 11, Illinois. 
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GRANTS AND AWARDS 

An expanded program of research in allergy and 
infectious diseases has been announced by Dr. 
Leonard A. Scheele, Surgeon General of the Public 
Health Service, U.S. Department of Health, Edu- 
cation, and Welfare, Bethesda, Maryland. 

This program will be administered by the Na- 
tional Microbiological Institute, which is being re- 
designated as the National Institute of Allergy and 
Infectious Diseases. The Institute will also support 
long-term basic studies in these fields through 
grants to research scientists in the nation’s univer- 
sities and medical schools. An increase of $3.2 
million will be sought for this program for the 
fiscal year 1957. 

* * 

The Children’s Bureau of the U.S. Department 
of Health, Education, and Welfare has made a 
special grant to help the Michigan Crippled Chil- 
dren Commission treat child amputees coming from 
other states. 

Under the special arrangement, the Michigan 
project is offering to treat children from any part 
of the country where adequate state or local treat- 
ment is not available, The Michigan project would 
pay expenses for the children if other means are 
not available. Michigan is believed to have more 
experience in treating children with congenital or 
accidental amputation than ony other state. 

Through this program, Michigan puts at the 
service of child amputees the skills and knowledge 
of orthopedic surgeons, a pediatrician, a medical 
social worker, a prosthetic instructor, and physical 
and occupational therapists. 

Open to children from birth to 21 years of age, 
the program hopes to reach preschool children es- 
pecially, so that they can be well under way to 
adjustment before they start school. 

For further information write U.S. Department 
of Health, Education, and Welfare, Social Secur- 
ity Administration, Children’s Bureau, Washing- 
ton 25, D.C. 

The AAUW Marion Reilly Award is open to 
women to enable the recipient to complete a piece 
of research work already begun. Research may be 
conducted in any field and in any country other 
than that of the recipient. The award amounts to 
$1,000 and is given for one academic year or for 
the time required for completion of research. 

Address communications to Secretary, Commit- 
tee on Awards, American Association of Univer- 
sity Women, 1634 Eye Street, N.W., Washington 
6, D.C. 


American Philosophical Society grants for post- 
doctoral research are in the physical sciences, the 


* * 
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biological sciences, the social sciences, and the hu- 
manities. Awards are made by the committee on 
research at its meetings in October, December, Feb- 
ruary, April, and June. An application may be 
made at any time and will be considered at the 
next meeting of the committee if received a month 
in advance. Address correspondence and requests 
for application forms to the American Philosoph- 
ical Society, 104 South Fifth Street, Philadelphia 6, 
Pennsylvania. 
* 


The Leukemia Society, Incorporated, formerly 
the Robert Roesler de Villiers Foundation, is accept- 
ing applications for grants-in-aid for research proj- 
ects on leukemia for the year 1956-1957. Applica- 
tions received before May 15 will be reviewed at a 
meeting of the Selection Committee on June 1; the 
August 15 applications will be reviewed on Septem- 
ber 1, and the February 15 applications on March 
1, 1957. Further information may be obtained from 
the Leukemia Society, Incorporated, 67 Wall Street, 
New York 5, New York. 


CONTESTS AND AWARDS 

The Schering Corporation again offers the 
Schering Award for medical students for 1956. The 
awards will be $500 for first place and $250 for sec- 
ond place, for the best papers on each of the follow- 
ing subjects: 1) The Clinical Use of Adrenocortical 
Steroids in Collagen Diseases, 2) Metabolic Aspects 
of the Aging Process, and 3) New Applications of 
Antihistamines in Medicine and Surgery. Send en- 
tries to Schering Corporation, 2 Broad Street, 


Bloomfield, N. J. 


* * 2K 


The American Congress of Physical Medicine and 
Rehabilitation is offering its annual prize for an 
essay on any subject relating to physical medicine 
and rehabilitation. It is directed primarily to medical 
students, interns, residents, and graduate students. 
Manuscripts must be in the office of the ACPMR, 
30 North Michigan Avenue, Chicago 2, Illinois, not 
later than June 1, 1956. Manuscripts must not ex- 
ceed 3,000 words and the number of words should 
be stated on the title page. The winner receives a 
cash award of $200, a gold medal, a certificate, and 
an invitation to present the contribution at the 
thirty-fourth annual session of the Congress, Sep- 
tember 9 to 14, 1956. For further information write: 
Dorothea C. Augustin, Executive Secretary, Ameri- 
can Congress of Physical Medicine and Rehabilita- 
tion, 30 North Michigan Avenue, Chicago 2. 


J.A.M.W.A.—May 1956 


COURSES 

The Cook County Graduate School of Medicine 
announces a two week intensive course in Neuro- 
muscular Diseases of Children, with special em- 
phasis on cerebral palsy, to be given by Dr. Meyer 
A. Perlstein for the two week period of June 18 to 
29. This is an intensive, didactic, and clinical 
course designed for pediatricians, orthopedists, 
neurologists, and physiatrists interested in the care 
and treatment of children with neuromuscular 
handicaps. Emphasis will be placed on the practical 
clinical aspects of treatment and rehabilitation pro- 
cedures. The course will include several field trips to 
demonstration clinics and treatment centers. The 
fee for the course, which is $225, includes the cost 
of luncheons as well as the expenses of travels, meals, 
and accommodations on the various trips. Registra- 
tion in the course is limited. For further informa- 
tion, write to John W. Neal, Registrar, Cook County 
Graduate School of Medicine, 707 S. Wood St., 
Chicago, Illinois. 

* * * 


Beginning May 21, a one week course on “An- 
esthesiology: Endotracheal and Related Methods” 
will cover the principles and clinical practices of 
endotrachael procedures, including operating room 
bronchoscopy. 


A symposium on tuberculosis and other pulmon- 
ary diseases of childhood will be given from June 4 
through June 8. 

A review of orthopedic conditions encountered in 
general practice including common errors made in 
the treatment of fractures will be undertaken in 
“Orthopedics and General Practice.” This is a full- 
time course from June 11 through 13. 


A ten day symposium on modern therapeutics 
in internal medicine is to be held from June 11 
through 22. This will offer to the internist and the 
general practitioner a concise review of modern 
therapy in the field of internal medicine. Among 
the topics covered will be an evaluation of the 


present status of radioactive isotopes in the treat- - 


ment of malignant disease, fluid balance in health 
and disease, and the newer antihistamine drugs in 
allergic diseases. Presentations include the follow- 
ing topics: cardiovascular disease, antibiotics, hem- 
atology, arthritis, nutrition, renal disease, diabetes, 
gastroenterology, and endocrinology. 

A review course in general medicine, full-time, 
will be offered from July 9 through 20. Although 
designed for members of the American Académy 
of General Practice, other physicians are eligible to 
attend. It includes the main features of internal 
medicine and its subdivisions, as well as dermatol- 
ogy and syphilology, pediatrics, neuropsychiatry, 
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physical medicine, the diagnosis and pre-and post- 
operative care of surgical conditions. 

Further information about these courses and 
others offered during the academic year may be ob- 
tained from the Dean, Post-Graduate Medical 
School, 550 First Avenue, New York, N.Y. 


* 


New York University has established a pros- 
thetics rehabilitation education program. The pro- 
gram is for physicians and surgeons, prosthetists, 
and therapists concerned with artificial limbs and 
other replacement devices for amputees. The first 
series of courses covers prosthetic rehabilitation of 
the above-knee amputee. 

Courses will cover biochemical data related to 
gait, new mechanical components, fit and align- 
ment, evaluation and training, prescription, and 
clinic procedures. The courses will include partici- 
pation in the work of major rehabilitation centers 
and hospitals in the New York area, and selected 
teams will make field follow-up studies. A second 
series of above-knee prosthetic rehabilitation 
courses and a series on upper extremity prosthetics 
will be given later this year. The courses vary in 
length from five days to several weeks. 

Applications and information can be obtained 
from the New York University Post-Graduate 
Medical School, 550 First Avenue, New York 16. 


MEETINGS 


The thirty-second annual meeting and twenty- 
ninth annual scientific sessions of the American 
Heart Association will be held in Cincinnati, Ohio, 
beginning Saturday, October 27, and continuing 
through Wednesday, October 31, 1956. Those 
wishing to present either papers or scientific ex- 
hibits at the sessions must submit abstracts or make 
application to the Association’s medical director 
no later than Tuesday, May 15. 

Papers intended for presentation must be based 
on original investigation in or related to the cardio- 
vascular field. The abstracts should offer in sum- 
mary form the results obtained and the conclusions 
reached. 

Application forms may be obtained from the 
Medical Director, American Heart Association, 44 


East 23rd Street, New York 10, N.Y. 


The Canadian Association of Physical Medicine 
and Rehabilitation will hold the fourth annual 
meeting June 1-2, in London, Ontario. All inqui- 
ries or information regarding the presentation of 
papers should be addressed to the secretary, Dr. 
Gustave Gingras, 6265 Hudson Rd., Montreal. 


The first Pan American Congress on Gerontol- 
ogy, which will convene in Mexico City, Mexico, 
Sept. 7-15, invites those who wish to present papers 
at the congress to send abstracts of not more than 
200 words to Dr. Edmund V. Cowdry, Washing- 
ton University School of Medicine, St. Louis 10, 
immediately, mentioning whether lantern slides will 
be shown, Dr. Cowdry is chairman of the North 
American Committee of Co-operation. 


* 


The American Cancer Society and the National 
Cancer Institute of the Public Health Service, De- 
partment of Health, Education, and Welfare, will 
jointly sponsor the Third National Cancer Confer- 
ence in Detroit, Michigan, June 4, 5, and 6. More 
than a thousand research scientists and clinicians, 
including many from foreign countries, are ex- 
pected to attend, 

The opening session of the conference, in the 
Sheraton-Cadillac Hotel, will feature addresses pv 
Dr. John R. Heller, director of the National Can- 
cer Institute, and Dr. Charles S. Cameron, medical 
and scientific director of the American Cancer So- 
ciety. Morning and afternoon sessions of the three 
day meeting will begin with a general session at 
which a subject of broad interest will be presented 
by an outstanding speaker. The general sessions 
will then break into various symposia to discuss 
cancer of different body sites, such as lung, gastro- 
intestinal tract, and breast. 

For further information write the National Can- 
cer Conferences Coordinator, American Cancer 
Society, 521 West 57th Street, New York 19. 

All physicians are invited to attend. 


* 


The twenty-second annual meeting of the Ameri- 
can College of Chest Physicians will be held at the 
Hotel Sherman, Chicago, Illinois, June 6 through 
10, 1956. The scientific program will include prom- 
inent speakers on all aspects of heart and lung 
diseases, In addition to formal presentations, there 
will be a number of symposia, round-table luncheon 
discussions, seminars, and motion pictures. The 
fireside conferences will be repeated. At this ses- 
sion, more than 50 experts will be present to lead 
discussions on many subjects of current interest in 
the specialty of diseases of the chest. 

Examinations for Fellowship in the College will 
be held on Thursday, June 7. 

Further information may be obtained by writing 
to the Executive Offices, American College of Chest 
Physicians, 112 East Chestnut Street, Chicago 11, 
Illinois. 
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Physical therapists and other health specialists 
from more than 20 countries will confer on world- 
wide rehabilitation problems and progress during the 
Second Congress of the World Confederation for 
Physical Therapy at the Hotel Statler, New York, 
June 17 to 23, 1956. 

Plans for scientific sessions and exhibits and post- 
congress tours and educational courses have been 
announced, Write to Mildred Elson, Executive Di- 
rector, American Physical Therapy Association, 
1790 Broadway, New York 19, N.Y. 


GENERAL PRACTICE 


Is there anyone, perhaps just finishing her resi- 
dency, who would like a nice, quiet, but flourishing 
practice in Kansas? My husband is transferring to 
a church in’ Phoenix, Arizona, so that I will be 
giving up my practice here. 

A person can do as much or as little as she wants 
here. We live in Central Kansas, 22 miles from 
Hutchinson, 80 miles from Wichita, and 200 miles 
from Kansas City. Hutchinson has most of the 
specialties now; but for more advanced procedures, 
the services at Wichita and Kansas City are readily 
available. 


The town has a population of 2,200, and is very 
friendly and progressive. It is in a farming com- 
munity where wheat is the principal source of in- 
come. There are a lot of oil wells in the community 
also. We have a new 25 bed hospital, with modern 
equipment such as oxygen in every room. It was 
built as a community project, without government 
aid. There are three other doctors in town. I be- 
lieve they report an income slightly above the 
average for general practitioners. 

I have a large family practice with geriatrics 
playing the usual role. The only thing I don’t do is 
major surgery. The community is well trained not 
to call at night except in emergency, and they are 
accustomed to the idea of a woman doctor. Many 
of my patients are clamoring for another woman 
to take my place. 

If you are looking for a nice, homey atmosphere 
and good schools and a good place to bring up 
your children, I would be happy if you would 
contact me: G. E. Kilpatrick, M.D., 107 S. Broad- 
way, Sterling, Kansas. 


HELP WANTED 


Woman physician wanted to share busy rural 
private practice in Shenandoah Valley. Earnings 
should be at least $10,000 the first year. No in- 
vestment is required. A Virginia license is necessary. 
Please write to Louise Wensel, M.D., Fishersville, 
Virginia. Telephone Waynesboro 9281. 


J.A.M.W.A.—May 1956 


THESE WERE THE FIRST 


Dr. Crevia graduate in medicine of 
the University of Rome in 1915, was the first Ital- 
ian woman physician to be director of the anti- 
tuberculosis department. Her first nomination was 
for the department of Imperia, San Roman, and 
now she holds the same position in Tripolitania, 
Lybia. Since 1953, Dr. Lollini has been nominated 
Membro titolare del’Unione Internazionale contro 
la tubercolis. 


Dr. Sapte Bay Apair (1873-1944) of Chicago, 
Illinois, was the first woman honored by the Illinois 
Medical Society when she was elected vice-president 
of that association. Dr. Adair graduated from the 
John Creighton Medical School in Omaha, and for 
42 years practiced in Chicago where she was an 
active participant in medical and civic affairs. 


Dr. Isapet M. Meapor, of Watertown, New 
York, graduated from the Woman’s Medical Col- 
lege of Chicago in 1887 and later studied at the 
Harvard Medical School and under Dr. William 
Welch at Johns Hopkins. Dr. Meador specialized 
in clinical pathology and, in 1900, established the 
first pathologic laboratory in Watertown. She was 
a former president of the Jefferson County (New 
York) Medical Society and for many years served 
on the staff of the Hospital of the Good Samaritan. 


Dr. SUSANNE SANDERSON, of Detroit, Michigan, 
graduated in 1908 from the University of Michi- 
gan Medical Department and, in 1933, was the 
only woman physician on the medical examiners 
committee of the Woman’s Hospital in Detroit. 
Dr. Sanderson was the first woman to be appointed 
to the staff of Grace Hospital (gynecologic clinic) 
in Detroit, and in 1921 was one of the first to be 
instrumental in starting the health education de- 
partment of the Y.W.C.A. 


Dr. HELEN You was the first woman to grad- 
uate from the Medical-Dental College of the West , 
China Union University and did postgraduate - 
work at the Peking Union Medical College and 
also in Canada and in the United States. In 1946, 
Dr. Yoh was on the staff of the American Women’s 
Hospital of China. 


Dr. E. Franc-Morritt graduated in 1891 from 
the Northwestern Medical School and was made 
supreme medical director of the Royal Neighbors - 
of America. Her life was devoted to philanthropy 
and she administered to the poor in the mountain- 
ous regions of West Virginia and North Carolina. 


—From the ExizaBeTtH Bass Collection 
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PAST PRESIDENTS OF AMWA 


MABEL M. AKIN, M.D. 


r. Maser M. Axin has long been prom- 
De: as a leader in civic, educational, and 

philanthropic work. Recently, she was one 
of the 100 outstanding women named to serve 
on the national board of 
the Woman’s Medical 
College of Pennsylvan- 
ia. Since her graduation 
from the College of 
Physicians and Sur- 
geons, San Francisco, in 
1916, Dr. Akin has 
practiced in her home 
city, Portland, Oregon, 
but her field of activ- 
ities has extended up 
and down the entire 
Pacific coast. Her keen 
interest in her fellow 
man, and a rare apti- 
tude for getting at the 
root of humane prob- 
lems related to medical 
practice, led her to psy- 
chiatry, especially that 
branch of psychiatry 
which deals with the 
adjustment of personal 
and social problems. She 
has helped innumerable 
women through her 
skill, intuition, and un- 
derstanding. 

Not the least of her successes as a leader and 
as an adjuster-at-large of difficulties are her attri- 
butes of warmheartedness, sympathetic insight, tact, 
and personal charm. In the past, she has been chair- 
man of the advisory board of the State (Oregon) 
Industrial School for Girls; vice-president of the 
Portland Federation of Women’s Clubs; a past 


president of the Portland Presidents Club (1947 

to 1948) ; vice-president of the Oregon Prison Asso- 

ciation; and a board member of the Alberta Kerr 

Nursery. She has also been active in numerous 

other civic clubs as well 

_ as the Girl Scouts of 

America and the 

Y.W.C.A. Not the least 

of the offices held was 

the presidency of the 

American Medical Wo- 

men’s Association from 
1937 to 1938. 

At present, Dr. Akin’s 
chief interest is the Lew- 
is & Clark College of 
which she is a trustee. 
Prominent among the 
buildings on the campus 
of this Oregon institu- 
tion is Akin Hall, a 
dormitory for girls. Aft- 
er the death of her hus- 
band, the late Dr. Otis 
F, Akin, an orthopedic 
surgeon, she created this 
memorial to him. 

Thoroughgoing effici- 
ency and marked execu- 
tive ability have given 
Dr. Akin a reputation 
far and wide for getting 
things done. Through 
her many years of activity in civic affairs of altru- 
istic enterprises, social service work, and other ac- 
tivities, friends and associates have always relied 
on Dr, Akin when a strong hand was needed at the 
helm, or apparently hopeless tangles and frustra- 
tions had to be cleared. 

Bernarp, M.D. 
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News of Women in Medicine 


DISTRICT OF COLUMBIA. Dr. KatLin 
of Washington has devised a pollen slide that reflects 
individual exposure to ragweed pollen. The device 
enables pollen victims to change their living habits 
to accommodate the pollen count. 

The George Washington University Medical So- 
ciety held its regular meeting, January 18, 1956. Dr. 
JEANNE C. BaTEMAN, clinical instructor in medi- 
cine, George Washington University School of 
Medicine, addressed the Society on “Palliation of 
Breast Carcinoma with Chemotherapy.” 


ILLINOIS. Dr. BertHa Kuen was one of five 
Chicago ophthalmologists named as section editors 
for the Survey of Ophthalmology, a new bi-monthly 
journal. 


KANSAS. Dr. Mary T. Grassen, Phillipsburg, 
was recently re-elected president of the Kansas Coun- 
cil of Children and Youth. 

Dr. Marita Scimeca, Kiowa, was recently ap- 
pointed health officer for Barber County. 


MARYLAND. Dr. Hitpa J. Watters, Frost- 
burg, spoke at a recent meeting of the Beall Ele- 
mentary School Parent Teacher’s Association, Her 
subject: “Prevention of Heart Disease in Children.” 


MICHIGAN. At the Woman’s Hospital of De- 
troit, Dr. Janet M. Boose was appointed junior at- 
tending in obstetrics and gynecology and Dr. 
Exaine M. Hacker was appointed to the courtesy 
staff in obstetrics and gynecology. 

Dr. SUZANNE SANDERSON of Detroit was offered 
life membership both in the Michigan State Medical 
Society and the American Medical Association. 


WISCONSIN. Dr. EstHer Rau of Janesville has 
been elected secretary of the Rock County Academy 
of General Practice. 

Dr. Heten Crawrorp of Wausau is president- 
elect of the Marathon County Medical Society. 


General 


Dr. HELEN Geez is the director of research of the 
Association of American Medical Colleges. 

The MclIntyre-Saranac Conference on occupa- 
tional chest diseases was held February 6, 7, and 8, 
1955, at Saranac Lake, New York. This was the 
eighth Saranac conference and the first combined 
MclIntyre-Saranac Conference. Dr. Harriet L. 
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Harpy from the Massachusetts General Hospital 
reported on “The Disability Found in Persons Ex- 
posed to Certain Beryllium Compounds.” Dr. 
Hardy has been able to collect 271 cases of beryl- 
lium poisoning; 72 of these people are dead. 

Barpara Hays of Harvard University School 
of Medicine obtained the highest average grade for 
Part II in National Board Examinations. 

Dr. Heten M. THompson contributes ideas to 
the latest of the medical comic strips, “Dr. Guy 
Bennett,” which is written by Dr. Michael A. Petti, 
her husband. 

An experimental tuberculosis vaccine, the first 
produced from centrifuge-separated, nonliving 
cellular particles, was announced by Northwestern 
University Medical School investigators before a 
joint meeting of the Chicago Tuberculosis Society 
and the Illinois Trudeau Society. Dr. Guy You- 
mans, chairman of the school’s bacteriology de- 
partment, said the new vaccine produced immunity 
in mice equal to that produced by BCG. Dr. You- 
mans; his wife, Dr. ANNE YouMANs; and Dr. 
Irving Millman headed the team that developed 
the vaccine, 

The annual meeting of the New Jersey Medical 
Society took place May 14 to 16, 1956. “The My- 
coses” were discussed by Dr. Emma S. Moss, 
clinical professor of pathology, Louisiana State 
University School of Medicine, New Orleans. Dr. 
Mitprep T. BoHNe of Summit was co-chairman 
of the section on anesthesiology. Among the scien- 
tific exhibits were: “Reticuloendothelioses in Chil- 
hood,” Dr. Harold W. Dargeon and Dr. Lots 
Murpny of the pediatric service and children’s 
tumor registry, Memorial Center for Cancer and 
Allied Diseases, New York; “Home Accident 
Prevention,” Dr. Samuel Southard, Dr. RENEE 
ZinpweER, and Dr. Walter B. Stewart of Atlantic 
City; and “Therapeutic and Diagnostic Use of. ° 
Adrenal Cortical Steroids in Gynecology,” Dr. 
Herbert S. Kupperman, Dr. JeEANE Epstein, and 
others of the departments of therapeutics and 
obstetrics and gynecology, New York University- 
Bellevue Medical Center, New York. 

A continuation course in “Pediatrics for General 
Physicians” was presented by the University of 
Minnesota at the Center for Continuation Study. 
on March 5 to 7, 1956. Guest faculty included Dr. 
KaTHARINE Dopp, professor of pediatrics, Uni- 
versity of Arkansas School of Medicine, who also 
delivered the annual Phi Delta Epsilon Lecture on 
March 6. 
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Across My Besk 


Flows A Wealth Of Information Related To The Work Of The American Medical Women’s Association. 


Harold S. Diehl, M.D., dean of the University 
of Minnesota Medical School, writing for the 
January 1956 Journal of Minnesota Medicine, 
makes an appeal for more applicants for medical 
schools, He states that medical schools are not 
concerned about the number of applicants but 
“have become deeply concerned about the quality 
of the last ten or twenty students accepted.” 

Dr. Diehl cites the peak of applications reached 
in 1949 to 1950 when there were 24,434 applicants 
for 7,042 places in freshman medical school classes 
in contrast to 1955 when applicants dropped to 
14,538 individuals for 7,449 places. 

He believes the answer to why more young men 
and women are not enrolling in medical schools 
is a complex one, the major reasons being that the 
opportunities available in the medical profession 
are not understood, and there is a widespread im- 
pression that it is almost impossible to gain ad- 
mission to a medical school. 

Dr. Diehl urges physicians “to encourage young 
men and women of ability and character to consider 
the great opportunities and satisfactions which a 
career in medicine can afford. And, supplementing 
individual efforts, would urge medical societies to 
arrange to have representatives of the medical pro- 
fession carry this message into the high schools, as 
is currently being done by engineering and other 
groups.” 

The Women’s Medical Association of New York 
City, Branch Fourteen of the AMWA, is very 
active in this vocational service to the schools of 
New York. 

x 

The Atomic Energy Commission announced in 
December 1955 that it had given “the go-ahead 
signal” to the Brookhaven National Laboratory’s 
new medical research center which will be designed 
specifically for medical utilization and will make 
available a source of neutrons for experimental 
work on brain cancer, as well as a number of special 
short-lived radioisotopes, permitting a much wider 
range of medical investigation. 

This new medical reactor will become the second 
in the United States. In addition to the reactor, 
Brookhaven’s new medical research center will in- 
clude a research hospital and housing for an indus- 
trial medicine branch and research division in medi- 
cal physics, pathology, microbiology, biochemistry, 
physiology, and clinical chemistry. The center will 


cost six million dollars and will be completed in 
two years. 


The Food and Drug Administration is calling on 
manufacturers to use conspicuous package warn- 
ings in order to protect children from accidental 
poisoning from overdoses of aspirin and other sali- 
cylate drugs. 

The advisory ruling is an outgrowth of recom- 
mendations made by a medical advisory panel called 
by the FDA to consider how to safeguard chil- 
dren from accidental overdoses of these prepara- 
tions. Manufacturers are co-operating wholeheart- 
edly in the campaign to protect children from this 
type of accident which results in about 100 deaths 
a year, mostly among children under 5 years old. 

The recommendations are: “Warning—Keep out 
of the reach of children,” or “Warning—Keep this 
and all medicine out of the reach of children.” In- 
stead of dosage instructions for children under 3 
years of age, FDA recommends this statement on 
the label, “For children under 3 years of age, con- 
sult physician.” Manufacturers have been given six 
months in which to make the changeover. 

A national campaign to educate families to the 
dangers of accidental poisoning from various types 
of drugs, medicines, and chemicals commonly kept 
in the home will be undertaken by the industry 
itself. 

* 


Theodore G. Klump, M.D., president of the 
Winthrop Laboratories and chairman of the pro- 
gram committee of the National Health Council. 
discussed the program for the 1956 National 
Health Forum held in the City of New York on 
March 21 and 22. The topic for the forum was 
“Action Today, Tomorrow, Together on Chronic 
Illness.” 

Dr. Klump said, “We want to help the Ameri- 
can people see the rising tide of chronic illness as 
the daily disaster it is, requiring far more com- 
munity co-operation, far more individual initiative 
and understanding than we have ever known, At 
the same time, we want the forum to sound a 
note of new hope. What some areas are doing to 
help individual disaster victims and lighten the 
burden of long-term disease and disability upon 
society . . . can show the rest of us the way.” 


—L. T. M. 
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Epitor’s Note: These reviews rep the individual 
opinions of the reviewers and not necessarily those of the 


members of the Editorial Board of the JouRNAL, 


ATLAS OF OPERATIVE TECHNIC: ANUS, REC- 
TUM AND COLON. By Harry E. Bacon, B.S., 
M.D., Sc.D., F.A.C.S., F.R.S.M., F.LC.S., F.A.P.S., 
Professor and Head of Department of Proctology, 
Temple Univerity Medical School; Diplomate, Amer- 
ican Board of Surgery; Member, American Board 
of Proctology; and Stuart T. Ross, A.B., M.D., 
F.A.C.S., F.I.C.S., F.A.P.S., Attending Proctologist, 
Nassau Hospital, Mineola, New York, and Mercy 
Hospital, Rockville Center, New York; Assistant At- 
tending Surgeon in Proctology, Meadowbrook Hos- 
pital, Hempstead, New York; Diplomate and Mem- 
ber, American Board of Proctology. Pp. 297, with 
403 illustrations by Melford D. Diedrick. Leon 
Schlossberg, and William B, McNett. Price $13.50. 
C. V. Mosby Company, St. Louis, 1954. 


The authors have presented a complete series of 
beautifully clear pen and ink drawings, with accom- 
panying descriptions, of operations on the anus, rec- 
tum, and colon, Surgical anatomy is first presented, 
followed by a brief outline of pre- and postoperative 
routine, a rather confusing review of anesthesia for 
these procedures, a list of basic equipment for anorectal 
operations, and a list of some abdominal incisions for 
colon approaches. Then come the two principal sec- 
tions, the first on anorectal and the second on colon 
operations. 

The surgeon will benefit greatly by following, in 
these drawings, each procedure step by step, knowing 
that each maneuver has been thoroughly analyzed by 
the authors before illustration. Particularly helpful in 
the anorectal section are the plates on ischiorectal ab- 
scess showing techniques for excision of complicated 
fistulae-in-ano, with emphasis on adequate resection of 
diseased tissue and prevention of wound overhang. 
Helpful demonstrations are provided for the repair of 
divided, torn or otherwise malfunctioning sphincters. 
The section on pilonidal sinus does not clarify the old 
problems of recurrence and wound healing in this area. 

A complete display of the ordinarily employed colon 
procedures is given, and in addition, a most welcome 
exhibition of the “pull-through” abdominal-perineal 
resection so widely employed. In this resection, it is 
important to see how radical is the removal of the left 
colon mesentery and how high the ligation of the 
vascular pedicles. Details of the sphincter-saving tech- 
nique are shown but the results the authors report are 
seldom attained by others. 

There is considerable repetition in demonstration 
of the various left colon resections. Lesions of the 
splenic flexure and descending colon are managed es- 
sentially the same way and hardly need separate il- 
lustration. If the principle of high ligation and radical 
resection of the mesocolon is advisable for one lesion 
of the left colon, it should be advocated for all and 
standardized as much as possible. The differences will 
then lie in the method of handling the divided bowel 
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ends: whether to anastamose, to create a permanent 
colostomy, to do an obstructive resection, a “pull- 
through,” and so forth. One further point for clarifi- 
cation is the mobilization of peritoneal flaps for repair 
in the Miles resection and the manner of closure of 
these flaps in relation to the colostomy. 

Here is a most valuable atlas for the surgeon op- 
erating anywhere in this field for it has brought to- 
gether in one volume a complete set of demonstrated 
procedures as developed in a well-known clinic. 

—Francis Schumann, M.D. 


NEW AND NONOFFICIAL REMEDIES. Issued un- 
der the Direction and Supervision of the Council on 
Pharmacy and Chemistry of the American Medical 
Association. Pp, 595. Price $2.65. J. B. Lippincott 
Company, Philadelphia, 1954. 

Lists of products omitted since the previous edition 
and of new products added aid immeasurably in the 
usefulness of this standard work. Appearing for the 
first time are histamine phosphate and tetracthylam- 
monium chloride, and omitted are decholin sodium and 
brucella vaccine. 

Certain general chapter headings, notably Allergy, 
are expanded and some rearrangements have been made 
in the Antibiotics, Autonomic, and Cardiovascular sec- 
tions, Otherwise this useful reference remains essential- 
ly unchanged. 

—Margaret H, Edwards, M.D. 


A HISTORY OF MEDICINE, in Two Volumes. By 
H. Major, M.D., Professor of Medicine and the 
History of Medicine, The University of Kansas, The 
School of Medicine, Kansas City, Kansas, Pp. 1,155, 
illustrated. Price $14.50, Charles C Thomas, Spring- 
field, Illinois, 1954, 

This book was written primarily for the medical 
student and the medical practitioner. It is not intended 
for the specialist, to whom most of the facts it sets out 
are already known. Professor Major has admirably 
performed the task of making the history of medicine 
the interesting and exciting story it is. The book is 
written clearly, is well organized, and adorned with 
more than four hundred illustrations. There are some 
errors and omissions, and the halftones could have been 
reproduced to better advantage. Our commiserations 
on this to the author, and our thanks to him for a . 
valuable book. 

—Ashley Montagu, Ph.D. 


GLUTATHIONE. Proceedings of the Symposium held 
at Ridgefield, Connecticut, November 1953. Edited 
by Sydney P. Colowick, Ph.D., Johns Hopkins Uni- 
versity, Baltimore, Maryland. Pp. 341, illustrated. 
Price $7.50. Academic Press, New York, 1955. 
Glutathione is a tripeptide which appears to play 

an important role in the biochemistry involved in mi- 

tosis, in the pathogenesis of diabetes, in the processes - 

of aging, and in resistance to radiation injury. and 
oxygen poisoning. It may be connected with a possi- 
ble biochemical basis of certain mental illnesses inas- 
much as it is reported that a low level of glutathione 
is found in the red blood cells of psychotic patients 

(schizophrenia, manic depressive psychosis, involu- 

tional melancholia). 
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This symposium serves the very useful purpose of 
critically surveying the literature concerning this com- 
pound in the light of our rapidly increasing knowledge 
about the importance of sulfur-containing compounds 
in intermediary metabolism. Glutathione contains sul- 
fur in the strongly reducing sulfhydryl or -SH form, 
and the mechanisms by which it is maintained in its 
reduced form in the body are of considerable interest. 

It is very likely that among the 57 participants in 
this symposium are included all of the best informed 
investigators in this field. There is a lively, critical, and 
informative discussion following most of the papers. 
In addition to covering the chemistry and metabolism 
of sulfhydryl compounds in general and glutathione in 
particular with admirable thoroughness, almost one 
third of the book is devoted to the emerging concepts 
of the role of glutathione in growth and aging of tissue 
and its relation to various disease conditions. 

Since the book contains a subject index as well as an 

author index, together with apparently comprehensive 
bibliographies for each phase of the subject discussed, 
it should serve as an excellent guide to the literature 
on glutathione, 
; This symposium was given financial and organiza- 
tional assistance by the National Science Foundation 
and the Office of Naval Research in response to a de- 
sire for such a conference on the part of the investi- 
gators in this field. A valuable book has resulted. 


—M. Jane Oesterling, Ph.D. 


CURRENT THERAPY, 1954: Latest Approved Meth- 
ods of Treatments for the Practicing Physician. Ed- 
ited by Howard F. Conn, M.D. Consulting Editors: 
M. Edward Davis, Vincent J. Derbes, Garfield G. 
Duncan, Hugh J. Jewett, William J. Kerr, Perrin H. 
Long, and others. Pp. 898. Price $11.00. W. B. 
Saunders Company, Philadelphia, 1954. 

This volume is a valuable addition to the library of 
any physician, particularly the general practitioner. 
The information is easily found, well indexed, and well 
presented. Specific formats of treatment, drugs which 
are named by their conventional titles, the names of 
manufacturers, and dosages of drugs, are outlined. 
There is relatively little attention given to etiology, 
pathogenesis, or differential diagnosis, which keeps 
the volume consistent with its title. The more im- 
portant sections contain two or more treatment pro- 
grams by separate essayists, each outstanding in his 
particular field. 

It is obvious that since medical therapy in general 
varies but slightly from year to year, it could not be 
expected that the edition of 1954 would differ radically 
from that of 1953, and it does not. A few of the sections, 
namely, Infections, Blood Dyscrasias, and Metabolic 
Disorders, are amplified in the 1954 volume, but the 
added information is not great in amount. There is 
also considerable overlapping of therapy discussion by 
the various authors in the same field, with too much 
detail of drug dosage, timing, side effects, and so forth. 

It would seem that a new volume every five years 
with annual supplementary information on new drugs, 
treatment programs, and so forth, in the interval, in 
pamphlet or some other short form, would be more 
valuable than the annual complete edition. 


—Donald C. Lynch, M.D. 


CURRENT THERAPY, 1955, Latest Approved Meth- 
ods of Treatment for the Practicing Physician. Ed- 
ited by Howard F. Conn, M.D., with the help of 
twelve consulting editors. Pp. 685. Price $11.00. 
W. B. Saunders Company, Philadelphia, 1955. 

The 1955 edition is a compilation of the methods of 
management of almost three hundred authors and con- 


sultants, leading experts in almost all medical special- 
ties and sub-specialties. 

The text is divided into 16 sections devoted to dis- 
eases of infectious, metabolic or toxic nature, as well as 
specific disorders of certain body systems. 

The method of treatment of the authors is outlined 
practically, citing specific or symptomatic therapy for 
each of the many disease states. No attempt is made 
to discuss diagnosis, nor do the authors document their 
statements by reference to the literature. One com- 
monly notes such expressions as, ““To my mind,” “It 
has been apparent in this clinic,” and so forth, indicat- 
ing that the author is divulging his own experience and 
opinion. Such is the unique and commendable aim of 
“Current Therapy.” The value of such personal ex- 
perience rests in the professional stature of each of 
the contributors. 

All practitioners of general medicine will welcome 
this sourcebook of proved methods of treatment. It 
will also aid the specialist who finds the need to treat 
those conditions outside his usual scope of practice. 


—Arthur Krosnick, M.D. 


THE DIAGNOSIS AND TREATMENT OF THE 
INFERTILE FEMALE. By Fred A. Simmons, M.D., 
Assistant Surgeon, Massachusetts General Hospital; 
Assistant Surgeon, Free Hospital for Women, Brook- 
line, Massachusetts; Instructor in Gynecology, Har- 
vard Medical School, Boston, Massachusetts, Pp, 76, 
illustrated. A Monograph in “American Lectures in 
Endocrinology.” Edited by Willard O. Thompson, 
M.D., Charles C Thomas, Springfield, Illinois, 1954. 
It is a formidable task to condense this large subject 

into an 80 page monograph. However, the subject is 

covered completely in its most important aspects, al- 
though necessarily sketchily in spots. 

Due consideration is given to the history and general 
physical examination of the patient. As for specific 
diagnostic procedures, it is an unresolved problem 
whether or not they should be reserved for the spe- 
cialist. As far as this book is concerned, it is hard to 
say whether it is meant for the medical student, the 
general practitioner, or the general surgeon. It is defi- 
nitely not for the specialist in gynecology as might be 
inferred from statements such as: “Cervical cultures 
are not always practical in a private office.” One notes 
that the word ‘asepsis’ is hardly ever mentioned in 
connection with tubal insufflation or uterosalpingo- 
gram, procedures which involve invasion of the peri- 
toneal cavity with unsterile gas or opaque media. 

The author is far ahead when he presents the use 
of the peritoneoscope for biopsy of the ovaries, but 
somewhat behind the time when he mentions “ether 
examination,” presumably ether anesthesia for simple 
diagnostic curretage, or recommends basal tempera- 
tures taken orally. 

The section on treatment is very complete and sums 
up well the general trend of thought on the various 
subjects. Dr. Simmons reveals a pronounced personal 
slant at times, when, for instance, he states categorically 
that a given surgical procedure will be “rewarded by 
an ensuing pregnancy.” Likewise he promises that 
“prompt remission of dysmenorrhea, dyspareunia, etc., 
follow testosterone therapy.” He certainly has had 
better luck than many gynecologists! On the other 
hand, he seems rather unconvinced as to the results of 
polyethylene tubal plastics and very pessimistic as to 
the hormonal treatment of disorders of the ovary and 
pituitary. 

All in all, this handy little book is an excellent re- 
view of its subject; it is clear and informative. 


—Helen M. Angelucci, M.D. 
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FACTS AND COMPARISONS. Edited by Erwin K. 
Kastrup, B.S, Loose-leaf, Pp. 316. Price $6.00 (Re- 
vision $5.00 yearly). Facts and Comparisons, Inc., 
St. Louis, 1953. 
This loose-leaf handbook. with periodic supplements, 

is an answer to the physician’s prayer for a source of 

all current drugs by group and trade name, including 
manufacturer, dosages available, and relative potency. 

Published by a pharmacist, the book is intended to sup- 

ply that information which physicians usually must 

learn from experience, and readily forget. 

The drugs are broadly grouped according to similar 
nature and usage, much after the manner of “New 
and Nonofficial Remedies’ (Lippincott), into Hor- 
mones, Autonomic Drugs. Anti-Infectives, Diuretics 
and Cardiovasculars, and so forth, each group with a 
detailed sub-group index preceding it. In addition there 
is a group heading index, a general product index for 
the year of issue, and product indices for each supple- 
ment. These supplement indices are cumulative so that 
the book does not grow in bulk, and the supplements in 
the text follow the same system. 

The most valuable aspect of this handbook is a cost 
index, expressed as a ratio, whereby each item in a 
subgroup of products is rated in cost against its similar 
products. The relative cost of different items of similar 
nature and potency can thus be determined, even 
though actual prices are never stated. 

This volume contains no material of a pharmacologic 
nature and the only clinical information given is 
average daily dosage, Young physicians beginning prac- 
tice will find it exceedingly valuable. as will all prac- 
ticing physicians who will quickly see that its useful- 
ness far exceeds that of other similar but incomplete 
references. 


—Margaret Hay Edwards, M.D. 


LECTURES ON GENERAL PATHOLOGY. Deliv- 
ered at the Sir William Dunn School of Pathology, 
University of Oxford. Edited by Sir Howard Florey, 
Professor of Pathology, University of Oxford. With 
Contributions by E. P. Abraham, R. G. Macfarlane, 
and Others. Pp, 711, illustrated. Price $13.00. W. B. 
Saunders Company, Philadelphia, 1954. 


These 37 lectures cover some of the “fundamental 
changes that take place in the body in response to in- 
jury, using this word in a broad cause.” Each author 
has a special interest in the subject chosen. It is a book 
for medical students and graduates. Each lecture is 
written in a concise, readable manner. Microphoto- 
graphs are well chosen and of good quality. References 
are carefully selected. Without qualification, this book 
can be highly recommended for subject matter and 
excellence of presentation. 


—DMollie A. Geiss, M.D. 


ANALYTICAL CYTOLOGY. Methods for Studying 
Cellular Form and Function. Edited by Robert C. 
Mellors, M.D., Ph.D., Division of Experimental Path- 
ology, Sloan-Kettering Institute for Cancer Research 
and Pathology Laboratories, Memorial Center for 
Cancer and Allied Diseases, and Graduate School 
of Medical Sciences, Cornell Univers'ty Medical 
College. Pp. 511, illustrated. Price $15.00. McGraw- 
Hill Book Company, New York, 1955. 

This book, each chapter of which has been written 
by an authority in the field, brings together all the im- 
portant physical and chemical methods for studying 
cellular form and functions. 

The first five chapters deal with the newer develop- 
ments in the forms of microscopy including light phase, 
interfering, polarizing and fluorescent microscopy, and 
visible, ultraviolet, and infra-red microspectroscopy. 
All of the chemical methods of importance which are 
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involved in the coloring of cells are discussed and 
critically evaluated. 

The second half of the book is devoted to the use 
of electrons, x-rays, and radioactive isotopes in the 
study of tissues, cells, and their component structures. 
The advances made possible by these methods are de- 
scribed and the important developments which might 
be anticipated in all areas of cellular research are 
discussed. Publications which are believed to serve as 
models of critical thought are cited as a guide for 
research workers interested in evolving new methods. 
Each chapter is followed by a list of references and 
important monographs and critical reviews on the 
various techniques are cited throughout the text. 

The book then is a storehouse of information for re- 
search workers, teachers, and advanced students in the 
fields of cytology, histochemistry, histopathology, bio- 
chemistry, and physiology. Since the theories of mi- 
croscopy have been thoroughly analyzed, the volume 
should also hold interest for all those concerned in 
the manufacture and sale of scientific instruments. 


—Jean MacCreight, Ph.D. 


A TEXTBOOK OF PHYSIOLOGY. Edited by John 
F, Fulton, M.D., Sterling Professor of the History 
of Medicine, Yale University School of Medicine. 
With the help of Twelve Collaborators, Pp. 1,275, 
with 600 figures, Price $13.50. W. B. Saunders Com- 
pany, Philadelphia, 1955. 

This is a splendid and outstanding edition, Revision 
has succeeded in simplifying some of the topics for the 
benefit of the medical student, but the book remains a 
good reference for the advanced physiologist. Out- 
dated material has been deleted and the latest advances 
have been included. 

The first seven chapters concerning nervous activity 
have been completely rewritten by the same author. 
The sections on body fluids and kidney function have 
been rewritten with the aid of three new contributors. 
The respiration section has been presented by two 
authors who have not been contributors before, and 
who present some new and interesting concepts on 
the subject. An additional chapter on pain has been 
included, Some writers have been dropped and eight 
new contributors added. 

While many of the old Howell illustrations are still 
used, there are many new and simplified diagrams. 
The references are from the most recent literature. 

It is likely that both the medical student and th- 
graduate physiologist will find this a satisfactory book. 

—Mary P. Wiedman, Ph.D. 


PRINCIPLES OF ANIMAL VIROLOGY, By F. M. 
Burnet, Ph.D., F.R.S., Director, the Walter and 
Elizabeth Hall Institute of Medical Research, Mel- 
bourne. Pp. 486. Price $10.00. Academic Press, New 
York, 1955. 

When an ingenious investigator writes an enthusi- - 
astic and a stimulating analysis of many of the biologic 
phenomena associated with viruses and does so in a 
logical and lucid manner, a singularly important medi- 
cal event has occurred. Together with Luria’s “Gen- 
eral Virology,” Burnet’s excellent book has amply filled 
a vacuum which has existed in virology for many years. 
Although it will probably be most extensively and ju- 
diciously used by beginning and advanced students, in- 
vestigators, and teachers in the virus field, enlighten- 
ment awaits the physician, internist, pediatrician, path- 
ologist, or public health administrator who spends a ° 
few brief intervals with this masterpiece. , 

In view of the above, it is regrettable that a book 
released in 1955 has so few references to 1953 or 1954 
literature (with the exception of publications from the 
author’s laboratory); that tissue culture, poliomyelitis, 
and the adenoiditis-pharyngitis-conjunctivitis group of 
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viruses receive only cursory consideration; that oppos- 
ing evidence and interpretations of some of the phe- 
nomena are not cited (such as indicator virus); that 
any discussion of beta inhibitor, properdin, and xero- 
sin is omitted; that “hemagglutination” did not replace 
“the initiation of cellular infection” as a more appro- 
priate chapter heading; and that a book of this excel- 
lence is published on an inferior grade of paper. 
—B. A. Briody, Ph.D. 


PROGRESS IN CLINICAL SURGERY. Edited by 
Rodney Smith, M.S., F.R.C.S., Surgeon, St. George’s 
Hospital, London, Pp. 404, with 112 illustrations. 
eory $7.50. Little, Brown and Company, Boston, 
This book has been written for the benefit of the 

surgical student who is well past beginner’s status; 
this includes both surgical trainees and practicing sur- 
geons interested in keeping abreast of the times. An 
attempt has been made to aim at a high level of in- 
struction, to omit many subjects fundamental to under- 
graduate students, and to treat concisely those topics 
involved in notable recent advances. 

The large number of subjects covered in the 403 
pages of this volume are a tribute to concise presenta- 
tion. Complicated new improvements are covered com- 
prehensively, yet briefly, the end result being a book 
which can easily be digested by busy practitioners or 
surgical residents. Utilization of the bibliographies at 
the end of each section of this book transforms it into 
a ready, though not complete, reference. 

This contribution to the surgical literature fills a 
wide gap between the standard text and current peri- 
odicals. It is highly recommended to the surgical resi- 
dent, particularly one preparing for Board examina- 
tions. Augmented by the current literature, it could 
form the basis for an excellent review of modern trends 


in general surgery. 
—Donald R. Cooper, M.D. 


LUNG CANCER, By Seymour M. Farber, M.D., As- 
sociate Clinical Professor of Medicine, University 
of California Medical School; and Lecturer in Dis- 
eases of the Chest, University of California School 
of Public Health. Pp. 157, 18 figures. Price $4.75. 
Charles C Thomas, Springfield, Illinois, 1954. 


This small but authoritative volume appears oppor- 
tunely at this time when controversy about the cause 
of cancer of the lungs is raging. The author is well 
qualified to discuss the various aspects of the problem 
because of his long and intensive experience as teacher 
and consultant in this field. Theories regarding cause 
are first considered, such as the role of infection, of 
chemical irritants, of occupational and non-occupa- 
tional carcinogens, of smoking and petroleum products, 
of metabolism, and heredity. 

The histopathology, clinical features, and diagnostic 
procedures are discussed, with a special emphasis 
placed on the importance of early roentgenologic ex- 
amination, particularly fluoroscopy, in detecting an 
abnormality which calls for further diagnostic study. 
Punch biopsy, exploratory thoracotomy, and _ bron- 
choscopy are evaluated, Cytologic examination is dis- 
cussed in detail, since the author considers this a very 
effective diagnostic procedure. 

Surgery is pre-eminently the treatment for broncho- 
genic carcinoma, offering the only possibility of cure 
in those cases which are detected early. But the author 
points out the very small number that can be consid- 
ered operable and emphasizes the responsibility of the 
physician in making a careful evaluation of the situa- 
tion before recommending surgery. 

The management of the inoperable cancer patient 
is discussed with understanding of his psychologic 
needs. The possibility that chemotherapy may some day 


be successful is mentioned and the results of treatment 
with nitrogen mustard are considered. The author does 
not favor irradiation as standard procedure for in- 
operable cases but suggests it should be reserved for 
treatment of symptoms caused by involvement of nerve 
or bone. 

The general practitioner will find this book very 
helpful, its presentation of facts and theories simple 
and concise. And this is fortunate, for it is the general 
practitioner who most often first sees the patient with 
lung cancer. By recognizing the possibility of this diag- 
nosis, the need for confirming it without delay, and 
the importance of prompt surgical intervention for the 
operable cases, he will contribute to a more favorable 
prognosis than at present exists. 


—Ada Chree Reid, M.D., F.A.C.C.P. 


THE CEREBROSPINAL FLUID. By S. Lups, M.D., 
Medical Director, Municipal Hospital, Rotterdam, 
Formerly Head of the Biochemical and Cytological 
Laboratory, Neuro-Psychiatric Clinic, University of 
Utrecht (The Netherlands), and A.M.F.H. Haan, 
M.D., Head of the Biochemical, Cytological and 
Bacteriological Laboratory, Sanatorium “Oranje 
Nassau’s Oord,” Renkum (The Netherlands). Pp. 
350, illustrated. Price $9.50. Elsevier Press, Hous- 
ton, Texas, 1954. 

The authors of this volume have presented a very 
thorough account of our present knowledge concerning 
the cerebrospinal fluid. The information is quite pro- 
found and adheres to the Dutch tradition of attention 
to minute detail. 

After an introduction by Pearce Bailey, the volume 
is divided into four chapters. The first deals with 
anatomic and physiologic considerations, the second 
with spinal puncture; the third is subdivided into a 
general section dealing with the composition of the 
cerebrospinal fluid and a special section dealing with 
the spinal fluid in various diseases, while the fourth 
chapter deals with methodology. The first 16 pages of 
the book are printed on glossy paper and show standard 
illustrations in color of the anatomy of the cerebro- 
spinal fluid; the remainder of the book is printed on 
unglossed paper. 

The book contains a wealth of information pertain- 
ing to the cerebrospinal fluid and will be valuable 
reading for students and workers who are interested 
in this field. The fourth chapter, on methodology, will 
be of value to those who are charged with the responsi- 
bility of spinal fluid examinations. The presentation 
of a number of charts dealing with the mastic, benzoin. 
paraffin, hydrochloric acid collagarol reaction, and 
gold sol reaction, however, becomes a bit repetitious 
and space-wasting for the casual reader. While many of 
the techniques are given in great detail, in the discus- 
sion of the preparation and technique of colloidal gold 
reactions, the authors failed to caution the reader on 
the necessity of letting the colloidal gold solution drain 
from the pipette, rather than forcing it out by blowing: 
this latter technique permits the carbon dioxide of 
expelled air to act as a reducing factor on the gold 
solution. This fundamental feature in the technique 
of colloidal gold studies should precede any discussion 
of the utilization of this technique. 

The chapter entitled, “Puncture of the Cerebrospinal 
Fluid” could have been better titled, “Techniques for 
Obtaining Cerebrospinal Fluid,” and the authors might 
have made less of a fetish of a procedure which, in this 
country, is almost commonplace when indicated. 

This book is a valuable contribution to our knowl- 
edge of the cerebrospinal fluid and its significance, but 
current practices in our own country concerning study 
of the cerebrospinal fluid are more advanced and better 
standardized than this volume indicates. 


—Thomas K. Rathmell, M.D. 
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EDITORIAL FORECAST 


June 1956 


Dr. Nelle S. Noble is the Guest Editor for the special Branch Nineteen, Iowa, issue of the JourNAL, to ap- 
pear in June. A variety of articles will include: 


“Aspects of Prognosis for Patients Referred for Psychotherapy,” by Ada Dunner, M.D. 
“Prevention of Blindness,” by Nelle S. Noble, M.D. 


“Medical Work in India: Part II,” by Carroll L. Birch, M.D. This is the second half of an article of which 
Part I appeared in the April JourNAL. 


This number will include the stories of the recipients of the 1956 Blackwell Awards of the New York In- 
firmary. 


The First Regional Meeting of the Medical Women’s International Association, held January 28 to Feb- 
ruary 4, 1956, in Manila, Philippines, will be reported. 


AMERICAN MEDICAL WOMEN’S ASSOCIATION, INC. 
APPLICATION FOR MEMBERSHIP 


(Please check address to which JouRNAL and AMWA correspondence are to be mailed.) 


Check membership desired: 

C Life-Dues $200 (May be paid in two installments in two consecutive years). 

C0 Active-Dues $10 per annum. (Branch dues not included in Active membership dues and are payable to 
Branch treasurer.) 


C Associate-No dues. 


Junior-No dues. 
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Name Date... . 
(Please as it should appea he Directory. ) i 
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For bigger appetites and better health—at any age 


Redisol. 


CRYSTALLINE VITAMIN B,, 


Masor ADVANTAGES: Helps patients gain weight. Stimulates hemo- 
poiesis. Elixir and Tablets readily blend with milk, juices and infant Philadelphia 1, Pa. 
formulas. DIVISION OF 


Supplied as Repisot Soluble Tablets: 25, 50, 100 mcg.; cherry-flavored MERCK & CO., INC. 
Elixir: 5 meg. per 5 cc.; Injectable: 30, 100, 1000 meg. per cc. 


CONSTITUTION OF THE AMERICAN MEDICAL WOMEN’S ASSOCIATION, INC. 


Article III, Section la. Active Members “shall be members of a Branch, if any local Branch exists; if not, they may be 
Members-at-large.” 


Article III, Section 6. Associate Members ‘‘shall be: (1) Medical women in the first year of practice; (2) women interns, 
residents-in-training, and fellows. Associate members shall not pay dues and shall have all privileges of membershipa, 
except voting, holding office, and membership in the Medical Women’s International Association.” 


Article III, Section 7. Junior Members “shall be members of Junior Branches in the four undergraduate years of medical 
school.” 


All members receive the official publication, the JouRNAL OF THE AMERICAN Mepicat Women’s Asso- 


c1IaATION. Life and Active members receive membership in the Medical Women’s International Association. 
Signature 


Endorsers are required only if applicant is NOT a member of a State or County medical society. En- 
dorsers must be members of American Medical Women’s Association. 


Checks payable to the American Medical Women’s Association, Inc. must accompany application. Mail 
to Treasurer, A.M.W.A., 1790 Broadway, Room 409, New York 19, New York, or to Branch Treasurer. 
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all the ben fits 
of Theelin 
g 
with fewer injection: 
By combining two different forms of : a 
THEELIN in a single injection, rHEELiN R-P 
gives immediate and prolonged relief of 
menopausal symptoms. Estrogen product ia 
of unvarying potency, THEELIN is also 
indicated for control of uterin. bleeding 
of endocrine origin, for senile vacinitis, for : 
kraurosis vulvae, and for pruritis vulvae. E, 
Each cubic centimeter of THEELIN R-P contains - 
1 mg. of readily absorbable potas THEELIN a 
sulfate in solution, and 2 mg. of p crystalline q 
THEELIN in suspension. 
supplied: 10-ce, Steti-Vials® (ru liaphragm- 
capped vials), packages of and 10. 
od 
ear 
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Medical Women’s International Association 


President: Dr. M. Yotanpa Tosont Daal, 1, via Giustiniano, Milan, Italy. 
Past President: Dr. Apa Cure Rew, 118 Riverside Drive, New York 24, U.S.A. 
Hon. Treasurer: Dr. H. pz Roever-Bonner, J. van Eyckstraat 8, Amsterdam, Holland. 


Hon. Secretary: Dr. Janet K. ArrKen, Acacia House, 30a Acacia Road, Regent’s Park, London, England. 


Vice-Presidents: Pror. Marie L. Cuevret, 14, rue des Fossees, Rennes, I. et V., France. 
Dr. INGER Hatporsen, Rikard Nordraksgtn 4, Bergen, Norway. 
Dr. ANNa JAcos-PELtEr, 23 Mazastr, Tel-Aviv, Israel. 
Dr. Fe pet Munpo, 34 Kitanlad, Quezon City, Manila, Philippines. 
Dr. ANNa WALTHARD-ScHaETTI, Eierbrechstr. 71, Zurich 7, Switzerland. 
Dr. Marion Hixuiarp, 716, Medical Arts Bldg., Toronto, Canada. 


National Corresponding Secretary to the Medical Women’s International Association: 


M. Eucenia Geis, M.D., 1277 Clinton Place, Elizabeth, New Jersey. 


1956 ANNUAL MEETING 
June 7-11, Chicago 
- Room Reservation 
Mr. Paul R. Moyer 


Reservation Manager 
Sheraton-Blackstone Hotel 
Chicago, Illinois 


Please make reservations as follows for the American Medical Women’s Association Meeting: 


Double Bedded Room with bath ..................00e00e: $13.85 to $14.85 
Twin Bedded Room with bath ...............20ceeeeeeeee $14.85 to $19.00 
(Indicate price room desired) 
I will arrive on , and depart on 
Name 
Address 


If reservation is for more than one person, please state name and address of other person: 


PLEASE MAKE RESERVATIONS AS SOON AS POSSIBLE 
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for more efficient 


CONTROL 
Each tablet contains: Aspirin «0.0.0.0... 200 mg. (3 grains) 
Phenacetin .................. 150mg. (2% grains) 
ee 30 mg. (% grain) 


Demerol hydrochloride 30 mg. (% grain) 


Adult dose: 1 or 2 tablets up to four times daily. 
Bottles of 100 tablets. Narcotic blank required. 


"Such a combination has proven clinically to be far 
more effective and no more toxic than equivalent 
doses of any of these used singly."* 


LABORATORIES 
NEW YORK 18, N. Y. 


Demerol, brand of meperidine, trademark reg. U.S. Pat. Off. 
*Bonica, J.J.; and Backup, P.H.: Northwest Med., 54:22, Jan., 1955. 
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LIBRARY FUND COMMITTEE 
CHAIRMEN 
Branch One, Washington, D.C., A. Genevieve McEldowney, M.D., St. Elizabeth’s Hospital, Washington, 
D.C. 
Branch Ten, Wisconsin, Elizabeth Comstock, M.D., Arcadia, Wisconsin. 
Branch Thirteen, San Diego, Calif., Viola Erlanger, M.D., 336 Kalmia, San Diego, Calif. 
Branch Fourteen, New York, N. Y., Anna K. Daniels, M.D., 270 West End Avenue, New York 23, N.Y. 
Branch Nineteen, lowa, Jean Jongewaard, M.D., 201 Lincoln Way, Jefferson, Iowa. 
Branch Twenty, (Blackwell) Detroit, Mich., Grace Perdue, M.D., 763 Fisher Bldg., Detroit, Mich. 
Branch Twenty-Three, Los Angeles, Calif., Phyllis Moeller, M.D., 3235 Palmer Drive, Los Angeles, Calif. 


Branch Twenty-Five. Philadelphia, Penna., Frieda Baumann, M.D., Woman’s Medical College, Henry Ave- 
nue, Philadelphia, Penna. 


Branch Twenty-Six, Minnesota, Nellie W. Barsness, M.D., 540 Lowry Medical Arts Bldg., St. Paul, 
Minnesota, 


Branch Twenty-Nine, Atlanta, Betty Ann Brooks, M.D., 603 Church Street, Decatur, Ga. 


Branch Thirty-Two, Western North Carolina, Mary Frances Shuford, M.D., Legal Bldg., Asheville, 
North Carolina. 


Branch Thirty-Eight, Long Beach, Calif., Sybil Haire, M.D., 5221 Arbor Road, Long Beach 11, Calif. 
Branch Thirty-Nine, Boston, Massachusetts, Anna Wight, M.D., Massachusetts General Hospital, Boston, 


Massachusetts. 
1956 ANNUAL MEETING 
Meal Reservation Blank 
Enclosed is my check for $________ to cover advance meal reservations for the Annual Meeting as 
checked below: 
Saturday, June 9 
—________Woolley Memorial Luncheon. . . . $4.50 
12:15 p.m. 
_Inaugural Banquet..........--. $6.50 
7:00 p.m. 
Sunday, June 10 
$4.50 
(Tax and gratuities included.) 
Address — 


Make checks payable to the AMERICAN MEDICAL WOMEN’S ASSOCIATION, INC. 
and mail to ELIZABETH A. McGREW, M.D., 548 Judson Avenue, Evanston, Illinois. 


PLEASE MAKE YOUR RESERVATIONS EARLY 
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STANDING 

is easier with STERANE'!— 
3-5 times more active 
than hydrocortisone or 


in rheumatoid arthritis cortisone. 
WALKING 


follows rapidly.! STERANE 
“is more effective than any 
previous drug in the control 
of...rheumatoid arthritis.’ 


WORKING 


functional mobility is 
restored even where other 
steroids fail or cease to 

be effective.23 


WITH MINIMAL 
DISTURBANCE 


of electrolyte balance!*— 
patients may even be treated 
without diet restrictions. 


brand of prednisolone 


supplied: White, 5 mg. oral 
tablets, bottles of 20 and 100. 
Pink, 1 mg. oral tablets, 
bottles of 100. 


es 1. Spies, T. D., et al.: GP 12:73, No, 1, 
% 1955. 2. Boland, E. W.: J.A.M.A. 
160:613, 1956. 3. Gillhespy, R. O.: 


R LABORA re aR tE SM vision, Chas. Pfizer & Co., Inc. Brooklyn 6, New York 
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( Ou mal of the- 


AMERICAN MEDICAL WOMENS ASSOCIATION 


GENERAL INFORMATION 


THE JouRNAL OF THE AMERICAN MEDICAL WoMEN’s AssociaTION is the official organ of the American Medical 
Women’s Association and is issued monthly the fifteenth of each month. 


CONTRIBUTIONS—Thue JourNaL oF THE AMERICAN MeEpIcAL WoMEN’s ASSOCIATION extends an invitation 
to the profession for articles on original investigation, for reviews, case reports, articles of historical interest—espec- 
ially those dealing with the status of women physicians, biographies of women in medicine, and any other material on 
subjects of special concern to women physicians. All manuscripts for pubication, letters, and all communications re- 
lating to the editorial management of the JouRNAL OF THE AMERICAN MepicaAL WomEN’s ASSOCIATION should be 
sent to the Editor at the address below. 


Articles are accepted for publication with the understanding that they are original contributions never previously 
published and are contributed solely to the JouRNAL OF THE AMERICAN MEDICAL WoMEN’s AssociATION, All manu- 
scripts are subject to editorial modification and upon acceptance become the property of the JouRNAL OF THE AMERI- 
cAN MepicaL WomMEN’s AssociATION. Material published in the JouRNAL is copyrighted and may not be repro- 
duced without permission of the Editor. Neither the editors nor the publisher nor the American Medical Women’s 
Association will accept responsibility for the statements made or opinions expressed by any contributor in any article 
published in its columns. 


MANUSCRIPTS—Manuscripts must be typewritten on one side of the paper only with double spacing and wide 
margins. The original and one carbon copy should be submitted; a second carbon copy should be retained by the 
author, The author’s full name, academic or professional titles, and complete address must accompany manuscript. 


ABSTRACTS—Authors are requested to submit concise abstracts of their papers to the Editor. 


ILLUSTRATIONS—lIllustrations must be in the form of glossy prints or drawings in black ink. On the back of 
each illustration the figure number, author’s name, and indication of the top of the picture must be given. Legends 
for illustrations must be typewritten in a single list, with numbers corresponding to those on photographs and draw- 
ings. THE JOURNAL OF THE AMERICAN MEDICAL WOMEN’S ASSOCIATION encourages the use of illustrations and will 
supply a reasonable number free of cost; special arrangements must be made with the Editor for excess illustrations 
or elaborate tables. The Editor is not responsible for the safe return of manuscripts and illustrations. All material sup- 
plied for illustrations, if not original, should be accompanied by reference to the source and permission for reproduc- 
-— from the owner of copyright. Recognizable photographs of patients should carry with them written permission for 
publication. 


REFERENCES—Bibliographic references should appear at the end of the manuscript and not in footnotes. They 
should conform to style of the Quarterly Cumulative Index Medicus. This requires, in the order given, name of au- 
thor, title of article, name of periodical, with volume, inclusive pages, month (and day of month if the journal appears 
ay. and year. References should be numbered consecutively throughout the paper and listed in order by number 

rom the text. 


Galley proofs of scientific articles will be furnished JouRNAL authors for correction. Proofs of other articles will be 
supplied upon request. 


REPRINTS—Reprints of all articles must be ordered at time proof is returned. Prices will be available for quota- 
tion from the Business Manager when articles are in page form. Individual reprints of articles must be obtained from 
the author. 


REVIEWS OF BOOKS—Because of limitations of space, only books of scientific interest or reference value which 
can be recommended to its readers will be noted. All books for review should be sent to the Editor at address below. 


SUBSCRIPTIONS—The subscription price of the JouRNAL OF THE AMERICAN MEDICAL WOMEN’S ASSOCIATION 
is $5.00 per year, $9.00 for two years; single copies are $1.00. 


ADVERTISING—Rates will be furnished by the Business Manager of the JourNAL, 1790 Broadway, New York 
19, N. Y. The publishers reserve the right to decline any advertising submitted and to censor all copy. Acceptance of 
an advertisement does not imply official endorsement of the product advertised. 


CHANGE OF ADDRESS—Notification of change of address should be sent to the JourNAL office, 1790 Broad- 
way, New York 19, N. Y. Please give both old and new addresses. 


Address all correspondence to the 


JOURNAL OF THE AMERICAN MEDICAL WOMEN’S ASSOCIATION 
1790 Broadway, New York 19, N. Y. 
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B COMPLEX TABLETS ¥ 


Each SUR-BEX with C 
tablet contains: 


Thiamine Mononitrate.............. 6 mg. 
Pyridoxine Hydrochloride........... 1 mg. 
Vitamin Bi2 (as cobalamin conconi--t2} 2 meg. 
Calcium Pantothenate............. 10 mg 
Liver Fraction 2, N. F. .....300 mg. (5 grs.) 
Brewer's Yeast, Dried...... 150 mg. (2% grs.) 


As a dietary supplement: | or 2 tablets 
daily. 


For stress, or postoperative convales- 
cence: 2 or more tablets daily. 


605168 
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INDEX TO ADVERTISERS 


¢ 


Page Page 
Abbott Laboratories .................. (8-9) , 35 Mead Johnson & Company........-.. Back Cover 
The National Drug Company ............---. 
Beech Nut Packing Company................ 9 Ortho Pharmaceutical Corporation........... 11 
Bristol-Myers Company .................+-- 24 Parke, Davis & Company, Inc...........----. 29 
1,2 Pfizer Laboratories (Div. of 
The Coca-Cola Company..................5. _ Chas. Pfizer & Co., Inc.) ........... 37, 15, 33 
Esta Medical Laboratories................... _ Riker Laboratories ........... Inside Front Cover 
er 13 Sharp & Dohme... .12, 28, 39, Inside Back Cover 
Lederle Laboratories, Inc............... 22-23, 40 Smith, Kline & French Laboratories........... 7 
The S. E. Massengill Company............ 19, 38 Winthrop Laboratories, Inc...... meerrere ey T 31 
+ INDEX TO PRODUCTS ADVERTISED + 
Analgesics —Prenatal 
A.P.C. with Demerol (Winthrop).......... 31 Prenatal Capsules (Lederle)............... 40 
Antacids Emotional Stabilizers 
Sal Hepatica (Bristol-Myers).............. 24 1 
Anorexigenic Agents Hormones 
Altepose (Sharp & Dohme). . Inside Back Cover 5 
Dexedrine Sulfate (Smith, Kline).......... 7 Theelin R. P. (Parke, Davis).............. 29 
Obedrin (Massengill) 19 H 
ypnotics 
Laxatives 
Antibiotics Colace (Mead Johnson) .......... Back Cover 
Achromycin (Lederle) .........-.+.+.-. 22-23 Sal Hepatica (Bristol-Myers).............. 24 
Tetracyn-Tetrabon (Pfizer) ............... 37 
Ro 15 Penicillin Therapy (See Antibiotics) 
Anticolics Sedatives 
Pediatric Piptal 16 Placidyl (Abbott) (8-9) 
Selenium Sulfide 
Sulfate (Smith, Kline)........... 7 Selsun (Abbott) (8-9) 
Azo-Gantrisin (Hoffmann-La Roche) ....... 
Rauviloid eee Inside Front Cover Gantrisin (Hoffmann-La Roche) ...... (16-17) 
Baby Products Tampons 
a ch Nut Foods (Beech Nut)............. 9 21 
Baby Lotion (Johnson & Johnson).......... 13 Ulcer Protection 
Ortho Creme (Ortho)..............0.00055 11 Urine Sugar Test 
Redisol (Sharp & Dohme).......... 12, 28, 39 Vaginal Therapeutics 
Sur-Bex with C (Abbott) ................ 35 Massengill Powder (Massengill)............ 38 
Vi-Penta (Hoffmann-La Roche) ...... (16-17) Ortho Creme (Ortho)...............2205. 11 
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formulated 
for the fastidious 


Superior to vinegar and 


simple acid douches 


In recommending a vaginal douche, your patients will 
appreciate your consideration of feminine daintiness. 
The clean refreshing fragrance of Massengill Powder 
makes it most acceptable for feminine hygiene. 


Unlike simple acid douches, Massengill Powder is 
buffered to maintain the required acid pH of the 
vagina. And its low surface tension permits it to 
penetrate into and cleanse the folds of the 
vaginal mucosa. 


Indications 


Massengill Powder solutions are a valuable adjunct in 
the management of monilia, trichomonas, staphylococcus 
and streptococcus infections of the vaginal tract. 
Routine douching with Massengill Powder 
solutions minimizes subjective discomfort and 
maintains a state of cleanliness and normal 
acidity without interfering with specific 
treatment. 


j Massengill Powder* 


The buffered acid vaginal douche 


GENEROUS SAMPLES ON REQUEST 


THE S. E. MASSENGILL COMPANY 


Bristol, Tennessee 
New York Kansas City San Francisco 
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Flexible vitamin Biz therapy for patients of all ages 


ha 7 
Redisol. 


CRYSTALLINE VITAMIN Byo 


Major ADVANTAGES: Increases appetite, helps patients gain weight. =! 

Stimulates hemopoiesis. Available as Elixir, Tablets and Injectables for —_— 

maximum flexibility of dosage. Elixir and Tablets readily blend with Philadelphia 1, Pa. 

milk, juices, infant formulas. DIVISION OF 
Supplied as REvisoL Soluble Tablets: 25, 50, 100 meg.; cherry-flavored MERCK & CO. INC. 


Elixir: 5 meg. per 5 cc.; Injectable: 30, 100, 1000 mcg. per cc. 


AMERICAN MEDICAL WOMEN’S ASSOCIATION, INC. 
1790 Broadway New York 19, N.Y. 


APPLICATION FOR JUNIOR MEMBERSHIP 


Address (Present) 


Address (Permanent) 


(Please check address to which the JourNaL and AMWA correspondence are to be mailed.) 


Medical School 


Place of expected internship 


Date and place of birth 


Junior membership does not require payment of dues. 


Signature 
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A stitch in time saves 


Something missing? Sure—that important last word! 


When you prescribe prenatal capsules, the word to remember is Lederle. 
Write it, and assure your patient the genuine Lederle formula! 


PRENATAL CAPSULES LEDERLE 


Dosage: 1 to 3 capsules daily, throughout pregnancy and lactation. 


Each capsule contains: 


| a 400 U.S.P. Units Calcium (in CaHPO,)............. 250 mg. 
Thiamine Mononitrate (Bi)........ 2 mg. Phosphorus (in CaHPO,).......... 190 mg. 
SS errr 2 mg. Dicalcium Phosphate Anhydrous 

Vitamin K (Menadione)............ 0.5 mg. Ferrous Sulfate Exsiccated........... 20 mg. 
Bae 35 mg. Manganese (in MnSO,)........... 0.12 mg. 


filled sealed capsules — a Lederle exclusive! More rapidly and 
completely absorbed. No oils, no paste . . . no aftertaste. 


LEDERLE LABORATORIES DIVISION aMmer/can Ganamid company PEARL RIVER, NEW YORK federle 
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Altepose. 


keeps your patient co-operative on a diet 


MAJOR ADVANTAGES: 1. Overcomes excess craving for food. 2. Reduces 
tissue water retention. 3. Alleviates nervousness and irritability. 


Prompt results from ALTEPOSE therapy will en- 
courage your patient to remain on the diet you pre- 
scribe. ALTEPOSE works in three effective ways to 
help your patient reduce. 

The Propadrine® content controls the appetite, 
yet causes less central nervous stimulation than 
amphetamine. Delvinal® lessens the irritability so 
often associated with stringent diets. Thyroid brings 
about weight loss early in the dietary period, 
through release of tissue-bound water. 


Each ALTEPOSE Tablet contains 50 mg. ‘Propa- 
drine’ HCl, 40 mg. thyroid and 25 mg. ‘Delvinal’ 
vinbarbital. Supplied in bottles of 100 and 1000. 


Philadelphia 1, Pa. 
DIVISION OF MERCK & CO., Inc. 
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A new MEAD specialty for all ages 


By reducing surface tension 


Colace 


CColace 


keeps stools normally soft 


Coclace 


softens stools already hard 


CColace 


normalizes fecal mass 
for easy passage 


DIOCTYL SODIUM SULFOSUCCINATE, MEAD 


non-laxative stool softener 


.-.does not add bulk 


SYMBOL OF SERVICE IN MEDICINE 


MEAD JOHNSON & COMPANY * EVANSVILLE 21, INDIANA, U.S.A. 


non- 
laxative 


softens stools 


Co.ace, a surface active agent, in- 
creases the wetting efficiency of water 
in the colon. By this physical action, 
without adding bulk, Corace (a) 
allows fecal material to retain enough 
water to produce soft, formed stools, 
and (b) permits water to penetrate 
and soften hard, dry feces.? 


The action of Corace takes place 
gently and gradually. Stools can us- 
ually be passed normally and without 
difficulty one to three days after oral 
administration is begun. No toxicity 
or undesired side-effects have been 
reported in prolonged clinical use.! 


Indications: All medical, surgical, ob- 
stetric, pediatric and geriatric patients 
who will benefit from soft stools. 


Usual dosage: Adults and older chil- 
dren: 1 Cotace Capsule 1 or 2 times 
daily. Children 3 to 6 years: 1 ce. 
CotaceE Liquid 1 to 3 times daily. 
Infants and children under 3 years: 
to 1 ec. Liquid 2 times 
daily. Dosage may be increased if 
necessary. Give Couace Liquid in 4% 
water glass of milk or fruit juice. 


Coxace Capsules, 50 mg., bottles of 
30. Coxace Liquid (1% Solution) 
30-ce. bottles with calibrated dropper. 


(1) Wilson, J. L., and Dickinson, D. G.: 
J. A. M. A. 158: 261, 1955. 
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